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PEEFACE. 



The object of tliis book is to present to the Practitioner not 
only a complete account of ait the more important ndvancea 
made in the Treatment of Disease, but to furnisi 
Review of the same by competent authorities. 

Each department of [iractice has been fully anil concisely 
treated, and care has been taken to include such recent 
pathological and clinical work as bear directly upon Treat- 
ment. 

The medical literature of all countries hits been plactnl 
uniliT conti'ibution, and tbe work deals with all the more 
important matters relating to Treatment tbiit have been! 
published during the year ending September 30th, 1884. 

A full reference has been given to every article noticed. 
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I. Sclerosis of the coronair arteries and the dis- 
eased conditio as rererahie to ft. 

PrafeiBor Leyden, of Berlin, bos written an elaborate paper 
on thia subject {ZeUackrift far kliniadie Medidji, vol. vii., pp. 
459 and !i3'J). After giving a full account of the morbid 
itoinj and symptoma of the acut« anil chronic diseases of the 
,rt re^Eerable to lesion of its nutrient vessels, the author points 
'(Hit that the stage of compensation in these cases may lust for 
five, ten, or more years; and suggests that life may be still 
further prolonged if a sound view be adopted of the case, and 
treatment be carefully applied. The great importance of a correct 
pathological diagnosis lies in the indication it affords for pro- 
phylactic treatment Knowing the conditions which tend to 
produce arterial degeneration, we remove them as far as jios- 
aible, such as free living, mental strain, and laborious physical 
exertion. The moderate muscular exercise and carefully regu- 
lated diet prescribed in some of the best health resorts, such as 
Carlsbad and Kissingen, are invaluable in these cases. When 
symptoms have actually developed, complete relief from profes- 
sional cares may be essential. These symptoms are cardiac 
JMlure, angina jwctoris, orthopnteo, dangerous slowing of the 
pulse, drc^y, albuminuria, disti-essing insomnia, and delirium. 

In threatening death from sudden cardiac failure, warm. 
rjdiSusible stimulants, such as coSee and t«&, a.Tv& t^bBSS-T 
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I indicated ; wliilat digitalis 
in bad cases narcotica The 
moBt experienced practitioner must sometimea pauee, and ansiouaijr 
consider the adviaabiiity of giving or withholding morphia in sach 
a case. Either inexpressible relief, or sudden Hnd serious oollapse^ 
will follow the hypodemiio injection : the former effect, if it be 
produced, serving to prove how much of the distress is really due 
to pain ; the latter or unfortunate effect proving how dangerously 
morphia depresses the motor as well as the sensory sti'ucturea of 
the heart. Leyden has to confess that in doubtful caaea all 
a do is to give a very small injection, and repeat it quickly 

I appear to suit. As long as the pulse is not thready, nar- 

'b may be tried. In augitial attacks, the nitrites of amyl or 
nitro-glycerine, may be ordered ; but Leyden has appa- 
rently 110 belief in these remedies, and dreads their depresaing 
effect on a weak heai-t. Ue says only too little ri'Kpecting bella- 
donna. 

Leyden wisely points out, with respect to digitalis in disease 
of the coronary arteries, that the proper use of it must be left to 
the experience, acuteness, and general skill of the practitiotier, 
who will gauge the state of the caliiiac muscle and its ability 
to stand stimulation. Ah a rule it suits chronic cases much 
better than acute cases of coronary and parietal disease. So with 
squill, coavallaria, and adonis vemalis. Caffein, cofl'ee, and tea 
often do good service. Tonics suit some cases ; iodides and 
arsenic suit other cases. It is a remoi-kable circumstance that 
Professor Leydea refei-s only casually to the value of alcohol 
in the treatment of cardiac failure. 

9. The brenk-do^vn or yonog soldiers under traln< 
iHg cxpinlned. 

According to Sargeon-Kajor F. A. Davy, A.H1D., in a pamphlet 
on tliis subject, another cause is at woi'k in the production of 
cardiac strain in young soldiers besides the tunic, pack, and 
straps, namely injudicious drilling. It appears that the recruit 
is first " set up," by which is meant that he has to keep the trunk 
liolt upright, the head thrown back, and the chest expanded, 
that is, in the condition of full inspiration. The effect of hold- 
ing the breath in full inspiration is familiar to all : the blood 
accumulates in the right chambers of the heart and distends 
them ; the cardiac action is slowed ; and umphyscnia is being 
artificially produced, Even now recovery is not impossible, 
for " setting-up drill " is over at last ; but as soon as it is 
en<led there comes into play the "pack drill," with pack, straps, 
^d rifle, The heart bu now a demand made upon it to v*^ ' ' '^ 
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(»uld previously have responded with ease ; but we&keued as it ia 
by the firttt process of " im pro v emeu t," it breaks down, and palpi> 
tetion, irregularity, aud distresK are the i-eaulla. OlHcera, who 
lU-e spared pack drill, do not sulfer. The I'euiedy b mimifeiitly an 
Amended system of di-iJl, whioh would not only prevent much 
individual suffering, but save many young and promising soldiers 
to their country every year. 

3. CaOein In discuses of (be bearU 

Dr, Francotte {CentrallilaU fiir kliiiUche Medicin, 1884, p, 
358) apjwars to have come to more exact views than we for- 
neriy possessed on the place whicb caSeiu occupies amongst car- 
diac remedies. For sevei-al years it has been the favourite drug 
with French physicians for cases of cardiac dropsy in whicD 
digitalis had failed or appeared to be objectionable ; Gubler. 
Ii^pine, Peter, and Dujardin-£eaumetz (see paragraph 23) 
having specially recommended it. Praucotte found, to begin 
with, that caiTein increased neither the water nor the urea 
of the urine in himself, even in doses of one gramme daily. 
But in several cases of cardiac disease it produced free 
diuresis after digitalis had failed, and gave relief. At the 
meeting of German physicians, etc., at Berlin, in the spring of 
this year, and again in the Berlitter klinische WodieiisehiH/t, 188^ 
p. 289, FrofMior Bitgral. of Oiessen, records as the result of bit' 
experience of caffein, that it produces the best effects of digitalia 
on the circulation (increasing the force and reducing the fre- 
quency of the heart, whilst it raises the arterial pressure), but is 
more rapid in its action ; has no cumulative tendency ; and U 
easily tsJcen by the feeblest person. Kiegel used the citrate and 
hydrobromate of caffein ; and the ben2oat«, salicylate, and ciiina- 
tnate of sodium and caffein {e.g., caffeinie citratia, gr. 4, Botlie sall- 
i^latis, gr. 3^, aqure, 3J, for one dose internally ; or caffeinn 
oitratiB, gr, 20, sodse salicylatis, gr. 17^, aquce, 3j : dose, 1 to 6 
min., subcutaneously). 

4. t'ses of quebmcho. 

Profeuor Da Costa (Boston Med. and Surg. Jour., Dec. 27,. 
1883) says that he has found quebracho serviceable 
xather loosely called "cardiac asthma," where heart h 
produced failure of cardiac contraction and consequent congestioiti 
of the luDgs. He prescribes it in twenty-minim doses of 
'fluid eictract every hour, gradually increasing the amount 

S^tients requiring as much aa a drachm before relief is obtaini 
he good effects are usually observed after two or three doses M 
i^nd the remedy may then be given at longer int«rvala The taei 
of the drug is well covered by the French a^tii^ tA t«i, ^ra.Av'yi, 
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I>r. MaiiKUABo, of Oenoa {CentraJblatt fiir die medifiintehen 
WUfeiuKhnftmt, 1(*H3, p. 769), finds that quebracho and il* actiTe 
principles napiilosjienuin and qnebrachin may reduce tlie puJse 
by twenty lieats per minute, without affecting the arterial pressure, 
and aJford temporary relief in some cases both of aciite and chronic 
lieart diaeiise att«Mided by dyHpntea. NotwithHtanding these 
favouitiblu reports from America and the Continent, ijuebrucho 
has undoubtedly lost much of its reputation as a remedy in 
cardiac distress. 

5. Carbonated balh« in rardiar disease. 

Dr. Sehott {Berliner kliiiiache Wochenschrijl, 1883, p. 428) 
records a remarkable case in. which a man of sixty, aulTering from 
mitral disease and repeated embolism of the extremities leading to 
gangrene, appeared to be greatly benefited by the hatha of Nauheitn. 
After a ais weeks course in two successive yeara the signs of 
dilatation disappeared ; the cardiac activity was greatly increased, 
and the circulatory difficulties were removed. Oroedel gives &a 
equally encouraging report in the Berliner klinischt Woekentdvryi, 
1883, p. 381. He cannot aa yet, however, state definitely Uie 
class of cardiac cases most suitable for treatment at Nauheim. 
On the other hand Profaiior LsTden {Zeitgchrifl /Or kUniaehe 
iledicin, vii., p. 579), cautions ua againat the indiscriminate use 
of stimulating hatha in cardiac degeneration from disease of the 
coronary arteries. 

6. Alterations In the action or digitalis produced 
by febrile temperninre. 

Dr. Branton and Dr. Cash {rractitioner, October, 1864, p. 273) 
find, as the result of careful ex|ieriments on animals and considera- 
tion of clinical observations, that tlie action of digitalis on the heart 
is influenced in an important manner by febrile temperature. The 
practical conclusion at wliich these obserrera have arrived is, that 
a high temperature lessens the inhibitory power of (he vagua 
centre in the medulla to such an extent that di^tolis, and pro~ 
bahly all drugs which act like digitalis on this centre, lose, to a 
great extent, their jxiwer to restrain the action of the heart and 
slow the (lulse. The ailmuiistration of digitalis, or of dinigs which 
act like it, to patients in a febrile condition, is, therefore, likely to 
have much less efi'ect on the pulse than at the normal temperature, 
and if the temperature be very higli they may have no eflectat all 
while this persists. When the temperature begins to fall, the pulsQ 
naturally becomes slower, and this slowness is increased if digittUia 
has been given at the height of the fever. It is, therefore, evident 
that digitalis and its congeners, if they are given at all when the 
temperature is high, should be given with great care, for other- 
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vise the medical man may be induceil, by the apparent inaetioa' 1 
of the remedy, to push its adininistratiou too far during the fever^ | 
witli the consequence of producing too great depression o£ tho- I 
pulse during defervescence. 

7. How to prepnre inlnsion of dlgilnlis. 
Dr. Bnlthwtdt« (Laiicet, IS8o, ii., p. 855) recommenda g 

fusion of digitalis mmle from a amal! or mediuni-aized leaf and a 
little black tea in ISoss. of boiling water. This quantity taken 
in the conree of twenty-four hours is very useful in cardiac 
dropsy. 

8. Tbe cumulative eOect of dittltalls. 
Mr. RiTsn, of Broadataira (^British Mi-A. Jour., 1883, iL, p.-J 

1015), records an instance of this etfect in a woman of sixty-se 

sufiering from cardiac dilatation and dropsy, aft^r tU« adm 
tration of 15 minima of the tincture every four hours for five 
days, naiiaea and vomiting being urgent symptoms. The digitalis 
was stopped ; but even ten days later the pulse, previously 
irregular, hail fallen to 40, gradually rising afterwarda. 

9. CoDVHilnria in disease oflhe liearl. 
KaragliBno (CvntraUAaH filr die medtcimsc/i^n WiMtrue/mJien, I 

1883, p. 761*) has found convallaria of great value, especially con- 
Tallamarin, one of it* two uotive principles. In mitral disease 
with cardiac failure the strength and regularity of the heart were 
restored, and the volume of urine increased. In some in stances it 
}>roved itself more useful than digitalis ; and digitalis did not 
succeed after convallaria had faile<l. In his hands it had no 
oumuiatire effect. This account fully coiiGi-nis the favourable 
report originally giveu of convallaria by Troitzky and Bogojaw- 
lensfcy, Botkin's pupilit, in 1880, and by S^e and Kochefonbiine in J 
1882 ; nnd it is but one of many jmpcrs to the same eS'ect, pub- M 
Kshed by Pel, Att, Smith, and others. 1 

■O. The aciion of convallaria. I 

Lmfiiucher {ZeiUchriJi fiir klinieche Medlfin, yii., p. 581), 
igivee, on the contrary, a most di&couraging account of his experi- 
with convallamarin. Whilst he found it physiologically a 

ewerful cardiac poison, it proved worse than useless as a remedy 
■ heart disease. He gave it in two cases of chronic myocarditia 
'With great tedema, dyspnoa, cyanosis, and anginal attacks; in 
po cases of mitral incompetence with failing hypertrophy ; in 
tree cases of failure of tlie right ventricle, with chronic bronchitis 
id emphysema ; and in one case of weakness of the ieft ven- 
iole, in chronic Bright's diseoaa Aa much as one gramme of the 
tive principle was administered in twenty-four hours. In not a 
igle instance was there observed an increwB tt^\.\\ft'iiS)'« sA.*.Yisia^ 



1 

i 



I 



I 



THE YEAR-BOOK OF TREATMEN'T. 

or a fall of the cedema ; in not a single case did the pulse become 
regular ; in not a single case did tlie blood-pressure rise to any 
extent, or was there any improvement worth mentioning. On the 
contrary, in several cases the pulse Ijecame so irregular under the 
influence of the convallamarin as to be almost uncountable. 

Dr. Ott (Medical Press and Circular, August 20th, 1884) has 
iavestignted the physiological action of this drug, and indicates 
certain important respects in which it differs from that of digi- 
talis. (1) Convallaria primarily increases tlie frequency of the 
heart; digitalis does not (2) Digitalis causes slowing of the 
heart by cardio-inhibitory (nervous) action ; convallaria affects 
the muscular tissue itself. (3) Convallaria increases the arterial 
tension through other vaso-motor apparatus than the main mon- 
archical vaso-motor centre, whilst digitalis appears to do so 
through the vaso-mot<)r centre. 

II. On certain new remedies (includlne eonvaU 
■aria). 

Dr. Hlller {ZeiUciri/i fiir kUnitdit JJedicin, vi., p. 487), pre- 
sented an equally unfavourable report of the lily of the vaJley to 
the Verein fur innere Medicin, Berlin. TIih drug constantly 
failed where digitalis succeeded, So estraordinary is the dis- 
crepancy between these and other reports felt to be, that some 
have sugjieated that convallaria as it grows in Russia and France 
may contain more abundant or more active principles than the 
Clemian plant. Possibly the mode of preparation may be important ; 
and Jjubliiiski, in the discussion on Hiller's paper, reported better 
but still very uncertain results from an extract of the plant pre- 
]>ared at Dresden. 

19. llnplcattant «>-niptoms follnwinK convallaria. 

Dr. HarachaU (Lancet, 1883, ii., p. 724) also rcuords a case of ir- 
regularity of the pulse without obvious anatomical change in the 
heart, in which symptoms of cardiac failure followed almost 
immediately on every dose of 5 minima of tincture of convallaria, 

18. On ronvallaria maJaJis. 

BL E. Ubbie (Gazette I/ebtlomadairB, 1884, xxiv., p. 394, et»eq.) 
states, as the result of his experience, that convallaria is most 
valuable in mitral inconipetenc«, the indications for its use being 
tlio snmc as for the use of digitalis, whilst it neither disturbs 
digestion nor possesses a cumulative action. 

14. A case lllnstraMng the benedclal efleets or coi^ 
vallarin. 

Dr. Frederick BobartB (Practitioiier, xxxii., p. 265) publishes a 
case of mitral obstruction of rheumatic origin in a man of thirty- 
two, in which the good effects of the drug were unmistakable. 
ThB heart was acting iiTegularly and inefficiently ; the urim 
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averaged 20 oz. daily ; there waa moderate dropsy of the legs, 
with coiisiderabie ftacites possibly due to liver disease, 'Che 
efi'ects of lO-minim doBes of the liquid extract of conTallaiia 
every four hours were ; (1) a distinct improveDieiit in the Hction 
of the heart, which became more regular and elHcient, while the 
tlu-ill and niumiur now became more evideut; (2) a coiuiderable 
and progrefiiSi\'e increafle in the quantity of urine produced ; and 
(3) mpid diminution and ultimate disappearnnce of the cedema of 
the legs aud the ascites. Whilst recording this case, Dr. Robei-ta 
does " not for a moment believe that convallaria will entirely 
supersede other drugs in the treatment of cardiac afl'ections," his 
experience of it in other cases not having been so aatisfactoiy. 

These remarks of Dr. Roberta appear to express the conclusion 
generally arrived at by practical physicians respecting convallaria. 
Its place is still doubtful, though every variety of preparation has 
been tried, including liquid extracts of wild and cultivated roots, 
and of the whole plant. Unquestionably convallaria has an effect 
in some cases, especially where digitalis has failed. There ought 
to be a place for each drug, and to discover this should now be the 
object of observation. Thus Dr. Sanaom says {Lettaomian Lectures, 
ltf83, p. 88), that he looks more hopefully to convallaria {and 
caffeiu) than to digitalis, in failure of the right heart in extreme 
mitral stenosis. 

15. On the use of caclui grandifloi'us In cnrdlnc 
oHccUons. 

Dr. H. O'Eara, in a paper contributed to the Philadelphia 
County Medical Society {A'ew York Medical Jmtmat, Nov. 
17th, 18S3), concludes tliat cactus grandiflorus is a pure cardiac 
tonic, whether for functional or organic disturbances, especially iu 
cases of mitral regurgitation. 

16. Qu^'ne In endocarditis. 

ninkel (Ckarki Annalen, viii,, p. 273) has met with such 
complete suucesa from the administmtion of quinine, in doses of 
7j to 15 grains once or twice in the forenoon, in endocarditis at- 
tended by daily attacks of shivering or actual rigors, that he was 
compelled to consider the cases as " non- malignant," that is, as 
instances of simple endocarditis instead of examples of ulcera- 
eudocarditiij, which was at lirst reasonably suspected to lie 
present. 

IT. Paraldebfdc In diseases of the boart. 

There are two requisites of successful hypnotics in cai-diao 
disease, viz. efficiency and safety. In no class of disease is it 
more necessary to secure comfort and sleep ; in none are theoo 
ends secured at greater risk of visceral depression atvd ultTOVftJ* 



failure. It is important to inquire whether paraldehyde, the new 
hypnotic, Batisfiea the double condition. 

Dr. Cerrello {Arehivjiir experimeiUe/le Pathologie und Plmrma- 
eologU, xvi. ^65} states that the drug depresses the heart only as 
a consequence of the depression of the reepiratioD. 

Dr.Berger {Bredauer A'.rstlir:her Zeitschriji, 1883, No. 6) de- 
flcribes paraldehyde as often diminishing the fi-equency of the 
pulse, in one instance as much as 18 beats per minute. 

H. KoTMlU {Gaxelte Hes N6pUaw:, 1883, Noa. 4, 5, and 6), 
having tried paraldehyde systematically in 350 cases of disease, 
dwells upon the absence of depressing effect on the heart 

Dt.TaTetU{B'!rlinfrkfinUcheWoche7ucAri/t,18S3,p&i;e 609) also 
reports that paraldehyde ia entirely without danger in cardiac 
disease. 

Dr. Kor» [CentralhUitt Jilr JcHnisflie Meilkin, 1884, p. 281) gives 
an equally favourable account of this hypnotic, hut confesses 
that it failwl in a case of myocarditis with palpitation. 

m. lodofonn in diseaseti of the heart. 

Iodoform has been pressed into the service of the cardiac 
therapeutist by M. TMla{t'nM)nJ/«iwafe, 188+, No. 36, p. 432). In 
live cases of non- compensated valvular disease one quarter of a grain, 
4 to 6 times a day, diminished the dyspncea and cedema, increased 
the volume of urine, steadied the heart, and removed hromoptysia. 
Large doses ought to be avoided. 

IS. Adonifi vemaU« In cardiac dixease. 

Dr. Bubnoff (Deiitsc/tei Arc/iiv JUr kliniscfie Medicin, xxxiii., p, 
262) has again investigated the action and uses of this ranuncula- 
ceoua plant, which he originally recommended in 1879 as a 
sucoedaneum of digitalis. In other bands (Nnthnagel) it has, in 
the meantime, yielded but disappointing results when given for 
failing compensation. In aninials the action of adonis resembles 
that of the digitalis group of cardiac poisons. It is, however, 
even more irritant to the digestive organs than digitalis. Clini- 
cally, the effect of adonis vemalis in cardiac dropsy is to increase 
the strength of the impulse and the loudness of the sounds and 
murmurs; to lessen the dimensions of the heart; to regulate the 
rhythm, and generally to reduce the frequency ; to act as a 
powerfttl diuretic, and clear away dropsy entirely ; whilst the 
attendant congestion of the lunp and liver and kidneys dis- 
appears. Equally good results were obtained in failure of the 
heart in Bright's disease. In other classes of cardiac disease the 

d or negative. The active principle of 

lorphous glucoside, has also been used 



^^ results were either doubtful or negative. 
^H the plant, adonidin, an amorphous gluc( 
^K As a substitute for digitalis. 
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90. SlenoMs or lb« palmonarr orifice. 

EinBsoia (Drulsehitt A rch'ic j'lir kliniaelie Mediein, xxxiv., 
p. 216) records an instance of tliis vor; rare lesioii, in wliich ti-eat- 
meut completely failed to give relief. The patient, a man of 34, 
aaffered chieHy from dropsy of the legs and peritoneum, and 
Blight albuminuria, being aliiiDst entirely free from true dyspncea, 
palpitation, cough, and cyanosis. Digitalis, nitrate of potash, 
iodide of potassium, canthorides, juni{)cr, oud repeated tappinga, 
had no beneficial effect on the case, wliich ended in death from 
peritonitis after paracentesis, 

A second instance of the same lesion, with enormous enlarge- 
ment of the right ventricle and auricle, recorded by Bendn (Cnion 
iiidicah, 1 884, Nos.. 22 and 25), died of acut« nepliritis. 

91. Venesection in disenses of tbe henrl. 

Hr. W. Collier. M.B. {ImiuxI, l!^B4, i. p. 981), relates three cases 
of cardiac dilatation with mitral diaease or adherent pericardiuio, 
in which venesection not only gave great immediate relief, but 
brought into play for the first time tbe action of digitalis, 
ether, and aminoiiiii. 

93. nrcrvouK domnarement of (he heart. 
Dr. UUner FotlwrgiU (Laiuxt, 1684, i, pj). 1068 and 1112) 
dwells upon the absolute necessity of aa accurate causal diagnosis 
in nervous derangements of the heart, before any real benefit can 
be es|)ected from treatment. All the functions of tlie patient 
must be thoroughly investigated, including the genital. The 
combination of digitalis and iron, of such priceless value in cer- 
tain canliac conditions, is valueless in neurosal affections, only 
making matters worse. 

93. OenernI manaiceinem of disease of (he bearL 
Lecinres : New hooks.— The advances of the tlierapeutics 
of diseasea of the heart during the liist twelve mouths arc not to 
be estimated by tbe length of the list of new remedies whiuh might 
be compiled from the literature of tbe tjeriod. Along with tlie in- 
troduction of new measures, of which tbe practitioner may avail 
liiuiself, but which too often prove to be disappointing, a more 
silent but satisfactory improvement has lisen going on in tbe method 
of handling remedies of establislied reputation. We do not refer 
BO mudi at jtreeent to tlie direct inHucnce of the progress of 
I physiotr^ and jwithology upon cardiac tberajieiitics, an to the 
I clearer views which we are gaining of the conditions under which 
we ought to use or to withhold the measures ali'eady at our dis- 
L posal. To learn when and whci-e we must hold our hands may be 
\ an advance in treatment not less imjiortaut than a positive addition. 
I to the number of our remedies, II is c\\\eft^ ^ik 'Onwx lA'ia' 
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thiH direction that we priw* lectures on the general treatment 
of diaeases of the heart by recojinised clinical authorities, Buch as 
St. Saiuom'a Lelltomian Lecturet on the Treatmtnl of mme of 
tfte Fm-nis of Vidouiav Diaeast 0/ the UmH (1883). We aie 
here taught how attention to the clothing and proper feeding of 
infanta and children constitutes the treatment of first importance 
aa regards endocarditis. The periodic medical examination of 
children is strongly recommended (pp. 32, 33), even though they 
present no obvious signs of diaease. Again, the practical question 
which it becomes us to answer wiien a patient presents signs of 
mitral regurgitation, the legacy of rheumatic endocarditis, is : 
Ib this valvular imperfection compensated or not 1 Subjective 
aymptoraa are often deceptive. If we are satialied there is due 
compensation, medicinal treatment may be entirely unnecessary. 
Ho doubt a vast amount of injury has been done to patients by a 
shaking of the head of the anscultator over the subject of a mitral 
murmur, who perhaps was no worse than lie had been thirty years 
before : any special cardiac treatment is out of place in such a 
case (pp. 04. 5o). 

Dr. Brrom Bramwell's beautifully illustrated and generally valu- 
able work on Ditpasfs of the Ifcart (i884) demands mention in 
this connection. M. Peter, of Paris, has published {Bullftin 
Giniral tie Tlihrap&ulUjve, 1883, p. 97) a lecture on the treatment 
of organic diseasea of the heart, in which he reviews the whole 
aeriea of measures usually employed for this pi)r]>oae, and to which 
we must he content to i^efer the reader. A still more recent lec- 
ture on the subject by K- DnJardia-BeaiuiMti {B'dUtin Ghiiral de 
Tka-apeuliijue, August 15, 1884) contains a valusble estimate of 
the newer remedies for cai'diac disease. First, he points out that 
mitral and aortic lesions must be distinctly separated from each 
other in a thei-apeutic sense. In mitral lesions the cycle of disease 
comprises four stages or periods. The fiint or eiiti/nlolie period 
demands only hygienic treatment, for the cardiac wall is not in- 
volved. Hypergijtlolic is the name given t« the second period, 
characterised by hypertrophy, and demanding only the same 
hygienic management. The third or kijposyHolic period demands 
G&rdiac tonics, for compensation has now failed. In the fourth and 
last period, the aty/lolie, the heart is in the condition otherwise 
known as " fatty degeneration " or "cardioplegia," and caffein alone 
ia of any value. With regard to the tonics for the third period, 
including digitalis, bromide of potassium, convallaria, and caffein, 
Dujardin-Beaumetz holds that oonvallHria, though uncertain in its 
action, is a valuable drug, because it can lie used when we cannot 
employ digitalis, especially in the intervals which must be allowed _ 
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ill the exhibition of digitalis, and also because it bas no disadvaD* f 
tages, TliB moat useful preparation is an extract of tlie leavea and 
flowers. In the asystolic period caffein is best given in combina- 
tion with benzoate or salicylate of soda (see par. S), all the ordinary 
salts of caffein being unstable^ Aortic disease is most succeesfuUy 
treat«d by remedies directed against cerebral aniemia and iri-itution 
of the cardiac nervea, by far the beat being nitroglycerin. 

The following table of the various drugs which act ujjon the 
different parts of the circulatory apparatus is taken from the second 
edition of Frofeaaar O. S^'b work, Diagnoelie H TraiUmeni dea 
Maladies du C(etir, as repi-oduced in the Dublin Journal of 
Medical Sdetiee, October, 1883 ; 



P.*„^™. 


Eieiw™. 


P.«l,«„u 


Cardiao muKle. 


Digitalin. 

Iwlsl [small dosos). 


Digitalin (second e^ect). 




Camphor. 


Copper, barium, anA' 




Caflein. 


oSorer^Iarge'doM.),. 
stiOain. , 


Obrdiac motiir centrea. 




SopoDin (last effect}. 1 
lodal (in large doses). J 


Cardiac inhibitory caitrea. 




Atropiu. 1 

Fabarin. 

Sparlein (large doses). 

Pilocarpin (secondary 

effect). 
Pilocaniin (secondary 


Intrncdniiae plexus of in- 


Nicotln, 1 first 


hibiUiry fibres of vne"". 


Piloc«rpin, ( effect. 
Calabar bean. 


effDct). 


Tmnk of vagaa. 


Acoiiitin. 


Spnrtein. 




Ncpalin. 


Nepalin (second pbase]* . 




Apomorphin. 


Spurtcin. 








Inhibitory centres of me- 


DigiUlin. 


Chloral. 


diilla. 




Ooton chloral. 


Vaso-motor centre. 




Prusdc atiJ. 



I 
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By far the most important work of the year on our present 
Bnbject is Professor Oertels' treatise on the General Therapeutics 
of the Disoixlers of the Circulation, Handbuck der AltgcvMnen 
Tktrapie der Kreislaiifg-SfHrunffen, etc., 1884, which forms the 
fourth Tolume of Frofessor Ziemssen's new encyclopcedia of 
General Therapeutics. The principles of treatment recommended 
by Oertels constitute nothing aliort of a teNoVaJAiMN. \ 
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therapeutics. Briefly, Iiis systeu consists in diiiiinUhing ihs 
volume of blood to be eirtuiated by iucreasing the excretions and 
limiting the supply of w&ter consumed, and in slimutnting the 
heart by severe muicidar exercUe. With regard to the latter part 
of his method, Oertel claims that here for the first time a thera- 
peutical attempt is made to influence the heart directly by a kind 
of movement entailing the greatest amouut of strain, namely, 
mountain- cliuibisg, and thus to excite its muscular aeCivity. It 
has cost the author nine years to derf^lop this doctrine and 
establish ib to his own satisfaction, and his book contains an 
immense amount of clinical and experimental evidence in favour 
of it ; but the fundamental propositions on which it rests may be 
briefly stated, as follows ; 

1. Tlie disturbances of the distribution of blood within the 
circulation (venous fulness with dropsy, congestion of the lungs, 
and arterial ana;mia)may be regardeil as purely pAi/sicn/ disorders, 
irrespective of their anatomical cause ; and they may be treated 
accordingly. 

2. Thcjirst indieation is to reduce the volume of blood which 
has to be circulated, by limiting the amouut of Huid ijigested and 
increafliug the escretion of water. Only D98'2 to 106:J2 giummea 
of water were allowed per diem in (!)ert*rs cases, including the 
■water contained in solids ; and the theoretical result was to reduce 
the weight of fluid entering the blood in die course of twenty-four 
hours to one-seventh of what it waa previously I Increased 
elimination of water can be most thoroughly aecomplished by the 
diaphoresis and pulmonary exlialatiou which in a remarkabte 
degree accomjiany muscular exertion, especially climbing; by 
pilocarpin; and by Turkish baths. The first is decidedly the 
roost powerful method, an amount of water equal to i to * of 
the weight of the blood being lost in the course of an ascent 
ot several hours' duration. Diiirenis is an unsuitable method, 
not only bcuause {as a matter of fact) it cannot be kept 
up, but beeause the circulation is already disturbed wibtiin the 
kidneys by the heart disease, and me<licinal diuretics increase the 
irritation. Climbing, however, restores the proper balance of the 
circulation in the kidneys, whilst it does not increase, according 
to Oort«l (unless temporarily), and finally reduces, any alliuiuinuria 
that may be present The author does not refer to hydragogue 
purgation. 

3. The gfcond indication is to i-elieve the circulation through 
the lungs by increasing the length and frequency of the respiratory 
movements. This is best accomplishes! by means of systematic 
dysputea, which accelerates the pulmonary circulation, relieves or 
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preveats vfLricoaity of tUe pulmonary capillaries, imd inereasM S 
the oxygenation of tbe blood and the water of expiration. 
Mountain climbing again is the beat method of respiratory stimu- 
lation- Thus Oertel describee a patieut undergoing thia treatment 
for large flabby heart with dropsy and albuminuria, as suBering 
from great dyspiirea on corameaciiig to climb the first mountain ; 
he paused every eight or ten steps, and struggled for breath ; there 
was almost cram|>-like contraction of the muscles of inspii-ation, 
the heart palpitated violently, perepiration poured from the 
surface, and thirst became excessive. He was allowed to rest ia 
the standing posture, and recommenced tiie ascent as soon "« 
possible, again to sutler as before. ■ 

4. The third indication is to strengthen the cardiac mnsclS) ^ 
And remove excess of fat from it, as well us from the body gener- 
ally. This is secured by the means just mentioned, eapecinlly 
climbing. At the same time the diet must be carefully oi'dered, 
but this must on no account be attempted unless the brst indica- 
tion is fullilled and the heart strengthened. Therefore, whilst 
the fluids consumed are greatly reduced, more albuminous diet 
should be ordered, so as to " thicken " the blood more quickly. 
The best daily proportions in cardiac disease are, not more than 
S5 to 30 grammes of fat and 100 grammes of carbohydrates, with 
not less than 150 grammes of uitrogenous material The reduction 
of water no doubt helps to remove fat. 

b. Such complications as dropsy, renal disturbance, bronchial 
congestion and catarrh, disappear when these indications hiLVe 
been fuldUed. 

6. The eflecta of mountain-climbing on the circulation require 
to be more particularly analysed : 

Climbing exerciaea the heart, and thus produces or restores 
hypertrophy. It increases the aspirating force of the heart 
on the veins, of the thorax on the veins, and of various 
groups of muscles on the veins, e.y. at the groin, axilla, and 
neck. The iennon of the arlerieg falls by reflex relaxation of 
their muscular coat, and the vessels dilate ; but an increased 
volume of blood being discharged into them at the same time by 
the increased action of tlie heart, the firenture rises at first and 
remains somewhat above the normal, whilst the velocity of the 
current is increased. Thus, as a result of climbing, the heart 
empties itself more freely into relaxed arteries, and tlie venous 
ttnd pulmonary flow beiiig at the some time lightened (as we have 
seen), the proper Imlance of the circulation is restored. Tlie 
reflex dilatation of the arteries produced by climbing persists 
after the exertion ia stojiped, and lends to retacu. fiiJAi. \\\cx«aisiS\% 
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readiness if climbing be repeated. It in of the fii'st iniporUnce to 
note that in walkinii im tfte level reflex dilatation of the arteriee 
does not occur to the earae degree as in climbing, and that the 
arterial pressure may rise higher in the former than in the latter 
form of exercise. Sharp exercise on the level is therefore no 
substitute for climbing, for the heart and veins remain unrelieved 
in their effort to empty themselves into tight arteries. 

7, Having restored the balance of the circulation, wo must 
preserve it by continuing the same system. The amount of fluids 
consumed must be strictly limited : a cup of tea. coffee, or milk, 
morning and evening, say 150 grammes ; 375 ccm. of wine ; one- 
fourth to two-thirds of a litre of water ; and 100 grammes of soup, 
ought to be sufficient fluid (besidea the water in the solids) per 
diem. Great care must be taken to prevent the return of obesity, 
by ordering a well-mixed diet with excess of nitrogenous elements, 
e.g. bread 135 to 1.50 grammes, meat or fish 200 gr., with 190 
gr.of chicken orgame, one or two eggB,a little salad, cheese,etc., and 
100 to 200 gr. of fresh or cooked fruit. On no account should the 
subjects of cardiac disease and obesity be sent to Marieubad, 
Carlsbad, Ereutznach, etc., to be reduced in weight Regular 
muscular exercise must be continued, hill-climbing or occasional 
stair-climbing being useful, whilst at least twice every year a 
tour should be made for two to six weeks in a mountainous region, 
of course along with a decided diminution in the amount of 
water ingested. 

Professor Oertela treated in all thirty cases by this method. The 
result was that fifteen cases oi/al heart with general obesity wero 
completely cured ; in seven out of eight cases in which the 
heart was enlarged from gout, fatty degeneration and obesity, 
compression of the lungs and hypertrophy of the right ventricle 
from spinal curvature, or amemia, compensation was completely 
re-established : and in all the other cases, including two of double 
mitral disease, decided benefit and relief of the symptoms followed. 
Three of the cases died during the eight years of observation ; of 
apoplexy, phthisis, and acute pneumonia respectively. No case 
of aortic disease is mentioned. Oertels points out that this method 
is also of prophylactic application. Delicate children, with 
scrofula and rickets, ought to be sent to walk and climb instead of 
being confined to the house and bed, so as to develop the muscles 
of the chest and especially the heart 

Whatever may be thought of the extraordinary recommendations 

contained in the preceding paragraphs, there con be no doubt that 

' they compel us to reconsider very seriously the queation whether 

ia uranging cardiac treatment in routine practice we do not 
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occasionally nbuse the precious means of treatment which ws J 
possess in physiologiiml and phyaical rest, espeoially in cases of 
Dig, fat, flabby heart, aanociated with obeaity, gout, and free living. 
There oan bo as little doubt that we have grown too little careful 
of the amount of ftuids consumed by cardiac patientfl. Common 
9ense, as well as Oertela' ciireful oWervations, might suggest that 
in every case of cardiac failure, whether associated with dropsy 
or not, the driving power of the heart ought to be relatively 
increased by rediiciug the load, that is by diminishing the volume 
of wHter in the blood. 

34. TrentnieDt of puralent pericnrdltls by free in- 

Dr. Wast {Putltuloyical SocUili/'» TraiuaetioHS, 1884, p. 104) 
has added auothei' to his previous case of this nature. Whilst 
, the o^wratioQ was again [>erfectly successful, 24 oz. of pua being 
removed, the patient unfortunately afterwards succumbed to the 
^ects of abscess, pleurisy, and inflammation of the ankle. 
93. PnrBeenlesU of tbe peiicBrdinm. 
Dr. J. W. Hacdonalcl, of Londonderry, Nova Scotia (Brititk 
Jfedlcal Journal, 1883, ii., 819), records a case in which he 
successfully removed 32 02. of eSuaion from the pericardial sac 
'i>y aspiration, in a woman of 30, suSering frotu acute rheuma- 
tism. The cheat was entered " at a point one inch below the nipple 
^d close to the lower margin of the dulnesa." The patient was 
iilumediately relieved, and ultimately i-ecovered. Scbmncker ( IViener 
Mfdviiniiolte Waelieiad^rifi, 1883, Na 45) tapped the pericar- 
^um in the foui'th left interspace, a finger's breadtli from the 
^ftemal border, and removed by aspiration 120 ac. of htemorrhagio 
fluid, in a case of pericarditis and right pleurisy, in a girl of IG 
auffering from phtliisis. Immediate relief was afforded, the 
patient living for thirteen days. 

96. The trcHlmcnt wf aneurysm or the aorta. 

Jti, Dyce Onckwortb {Lancet, 1834, i., p. 1015) discusses the 
value of rest, low diet, and iodide of potassium in aortic aneurysm, 
dwelling especially on the necessity for caution in their employ- 
ment in aged or worn-out subjects, and in cases associated with 
aortic incora[>etence. 

97. TreniDirnt of aortic anearysm by means of a 
spiral of »llk iatrodaeed into the sac. 

Bchiottsr {DeutscJies Arehiv fiir kliniscke Medlcin, xxxv., 
p. 139), has attempted, but without much success, to revive the 
treatment of aneurysm by conveying a foreign body, such as wire 
or thread, into the sac. In a case of very lat^ aortic aneurysm, 
which threatened to perforate the skin of the right thorax, 
fiohrotter introduced a spiral of a specially preptLred. k\a.i cit i^i«.. 
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csUed filg de Florence (luetl for fixing fisliing-hnoks), to tite ' 
length of 12C cm., tlii'ough a tine canuls, at two sittings. O^ath 
occurred fourteen days later, when eitamination revealeJ an 
aneurysm of the ascending aorta comniunicating with a siijierficial 
aac, aa large as a child's head, underneath the peotoi-alia major. 
This sac was tiliwl with clut, ]iartly stratified, partly loose, in 
which was embedded the coil of thread. Schrvitter does not con- 
sider the result discouraging, but would repeat the treatment 
only in the case of an aneurysm witlk a distinct neck. 

as. lnordJual« liirobbinii' oribe abdominal aort^ 

Dr. DyoB Duckworth {Lanixi, \>iSi, L, p. 1015), after describing 
two cases of this disorder in men, says that the associated dyspep- 
sia must be skilfully treated, mineral acids, nux vomica, and 
gentle aperients being commonly useful. Bromide of potassiam 
suits some of the cases very well, in ^0 to 30 gi\ doses, two or 
three times a day, An active and ojwn-air life is best, but the 
patients are indisposed to adopt it ; and they must be inspired 
with hope and confidence in themselvea 

99. Trcatnient orexopbthnUnic gottre by electriclir. 

Chvoitek (Cenlralblatt j'iir klinUche Mediein, 1883, p. 413) 
appears to have got remarkably good results from this mothod of 
treatment. Most of his 70 (!) cases were benefited, and some of 
the worst of them cured, by the following elaborate plan of 
galvanising the region of the sympathetic : (a) The cervical 
sympathetic was galvanised for one minute at the most (the cod- 
tinuouB current). (6) The anode was applied to tIte fifth dorsid 
spine, the kathode high up on the cervical spines (the contiQuoas 
current), (c) The current was sent through the occiput, the 
application being made over tlie mastoid processes (the coutinuow 
current) for one minute, so as to cause only a slight sense (rf 
burning, [d) Occasional local galvanisation of the goitre with 
weak continuous currents was adopted. Dr. Sansom (LelUomian 
Lectures, 1U83, page 46} also recommends galvanisation as tbe 
beat method of treatment. 
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1, Asihmn ntid broovhills— Salphnretted taydrogcn 
spray irenltncnt nt Allevnrd-les-Buiuit. 

Dr. L. Aitkan, of Rome (/Vioritiftner, Oct, 1883, p.- 259), Alle- . 
VArd is a small town, situated near Chambery, in France, 
mean elevation ia 1,512 feet. The bath establishment is situated 1 

i wooded park, and arrangements are provided for douches, 
ivbower-baths, gargles, sprays, etc., as at other similar institutions 
-• — Mont Dor&, Aix-les-Bains, etc. 

The wat«r is derived from a cold sulphurous spring, and con- 
tains much free sulphuretted hydrogen, and a trace of iodine. In 
chambers fitted for the inhalations tSe air is sprayed by the im- 
pingement of a jet of water thrown from Lelow npon a metal 
plate suspended from the centre of the roof, the minute subdivision 
of the water helping to diaenfpige the free sulphuretted hydrogen. 
In the tepid inhaling rooms the chamber is additionally charged 
■ with warm vapour. The sittings vsry from five to eight minutes 
■'St first, to twenty to twenty-five minutes in those more inured to 
i treatment. The first effect of the inhalation in bronchial 
actions is to increase expectoration, and even perhaps to c 
e sense of bronchial soreness. The remedy is soon tolerated, 
iwever, iind its remedial effects commence. The treatment ia said 
Q be especially useful in chronic bronchitis and recurrent winter 
Cases of catarrhal asthma are likewise benefited. The 
is more doubtful as to its usefulness in phthisis. Tlie 
son ia from May to October, the Vieat time being from mid-June 
to mid-September. Alluvard is somewhat colder than its r 
neighbour, Aix-les-Baina. 
9. Pbthlsis. 

A. Oeiteral irealment. — Recent discoveries disclosing the pos- i 
jlibly specific nature of phthisis, and its relfttvonaVrt^ \» * ' " " 
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micro-orgaiuBm, liave so far influenced the general treatment of 
the disease as to attacli still greater weight to hygienic measures. 
Amongst these measures the most important are : (1) Abundant 
ventilation of the sick-room; (2) a well-placed uncurtained bed 
for the patient ; (3) the wiping of floors and furniture with dasten 
moistened with some sanitary solution rather than merely raiung 
the dust by sweeping in the ordinary way ; (4) the cncounLgement 
of expectoration into projwr vessels containing a diainfectaut ; (5) 
the more discriminate use of sedative cough mixtures, which t«jiii 
to retnin acrid and infective products within the lungs and Ml 
passages. All these measures are highly salutary, tending to in- 
vigorate the patient and to rid him of the deleterioua products 
of his molaily. 

(()) In choice of climate advice tends towards the high, dry, 
and cold cliraates of the Swiss Alps (DbtIb, " Stellority Wiesen 
Majola;" Tuclter Wiea, " Alpine Winter Cure," 1884, p. 65), and 
Colorado (Denium. " Rocky Mountain Health Resorts ") on the 
grounds of greater purity, rarity, and freedom from genus of 
the air at these altitudes. The broad principle of climatic 
treatment of phthisis remains true, that each individual case 
will do best in that locality in which the patient can longest 
enjoy out-door life. Hence the majority of persons will rtill 
do best in the southern health resorts, and at the sea-level, or on 
the sea-voyage, where the feeble respiratory powers are not over- 
taxed, whilst certain well-selected cases of quiescent or threatened 
disease will profit more at an elevated i-esort, on grounds of 
increased limg exercise and development and enhanced vigour of 
nutrition processes. 

B. Local treatment. — No recent suggestion has been made to 
deal with phthisical lesions surgically. 

Inhalatimu. — Numerous inhalers have been designed for the 
inhalation of air impregnated with some antiseptic material — 
earMie acitl, creatoU, iodiiie, eucaly/jlol, iodoj'omi, etc The 
most recent are Dr. Orahun Btowu'b naao-oral res(iirator, and 
Dr. Ward Conaini' inhaler. Dr. Graham Brown's respir&tor 
{Edin. Medical Jounuil, May, 1883, and Land. Med. Sec, 
Oct, 1883) is on Duncan Mackenzie's pattern, with a special ar- 
rangement by which tlie wann expired air is made to encircle 
the rae<licated sponge chamber, and thus by warmuig it to iit- 
crease the volatility of the inhalant, and to warm the air inspired 
through the sponge. Dr. Cousins exhibited at the Belfa.st meeting 
of the B.M.A. a small vulcanite inhaler, with a nozzle that oools 
be fitted to the month or the nostril {Brit. Med. Joiirn., Oct. 11, 
1681). ^ 
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Dr. HumU (Brit. Med. Joum., Nov. 3, 1S63) lias demon- 
Btrated tbat but an iufioitesimal portioa of the active ingredients 
of inhalations as at present used, whether as sprays or wet or dry 
iiihalatiooB, penetrates to die lungs, and be has designed a " cham- 
ber inhaler and diainfrator," and a " globe " naso-oral and oral 
inlialer, the principle of which consists in the provision of an 
extended surface, from which the inlialant ia to be given ofij and 
with which a larger qunntity of the antiaeptio remedy can be used 
{Lancet, 1883, p, 580). Dr. HosfutH'a apparatus are not yet, 
however, finally adapted for use. Perhaps a still more ingenious 
instrument is that designed by Mr, Bobson, of Leeds, the " anti- 
septic dry Bpray." In tliia instrument air is farced by means of a 
bellows to pass through pumice-stone saturated with eucalyptol or 
other materia], and to escajie through live celluloid nozzles, which 
can be pointed in any direction. (ExperimeutB on which instru- 
ments are founded are publislied in int. i^erf.J'oii.m., Sept. 2, 1882.) 

Notwithstanding the valuable information ailbrded by Dr 
Hassall'a experiments, practical experience favours the view main- 
tained by Dr. Bnniar Yeo, and others (Brit. Med. Joum., Jan, 
12, 168^4), that antiseptic inhalations are of value iu the treatment 
of phthisis, and that uome form of easy respirator which can be 
worn for several hours daily is the best. Dr. Solomon Smith w«lt-j 
points out that the bacterial fluids are in contact with living 
tusue, and reminds us that life is the great natural antiseptic. 
Hence, by increasing vital I'esistauce on the one hand by B|)pra- 
priate treatment, and by supplementing it on the other by anti- 
septic measures, which of themselves would not have suUicient 
potency to arrest bacterial development, we may turn the balanco 
in favour of the healing process and against the acti\'e germiua* 
tion of the bacilli. Dr. Smith prefers dry va^Hiurs to atomised 
solutions for inhalation, and the most open respirators admitting 
free access of air, or the mere ditiusion of the vapour in tlie sick- 
toom (Brit. Med. Joum., Feb. 23, 1884). 

Dr. Heron bad one of his wards of 4,000 feet dimension! 
{iimigDt«d by allowing Calvert's No. 4 carbolic acid to slowly 
Bvaporate from a vessel in the centre of the room, ciotha 
■aturated with a weaker solution of the acid being also bung 
up before the window and fireplace so as to impregnate the 
air entering in this way, and insure uniformity in composition. 
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e carefully analysed to ascertain the propor- 
id suspended, which was found to be about ^ i^tfIII' 
Dr, Heron has kept patients almost cxclusivelf'. 
His results have not yet been published (ii 
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lodofonn and tiiTpeiitine hJialations ; tulphiiretled hydro- 
gen. — Profe»or EsmL of Naples {Riviata Cliniea e Terapetittca, 
Aug., 1S84) has gained decidedly good results by the use of 
inbalations of iodoform, 1 part, essence of turpentine 25 parte; 
2 to 6 drops in a respirator to be worn constantly, the medica- 
ment being renewed every two Lours. Cough and expectoi'ation 
■were favourably influenced in a considerable proportion of hia 
casea. Digestive, intestinal, and urinary functions were not 
disturbed. 

Professor Kenzi also finds the inhalation of sulphuretted 
hydrogen gas, evolved in closed chambers, to have a niarked effevt 
in tranquiliising breathing and allaying cough {Sulletins Gen. 
dfi T/i^apevliqiie, Oct. 15, 1884). The objection to iodoform is 
its extremely penetrating and disagreeable odour. Sulphuretted 
hydrogen is not more pleasant in thi» respect, and probably a 
more agreeable as well us a safer metliod of employing this 
agent would be in the form of chamber spray adopted at Allevard- 
les-Bains. 

Midlein{Verbaseum CJiapsue) emoking in p/U/iisit. — Dr. Qnl&laa 
of Dublin recommends the leaves of mnlleiu for smoking in 
i^>asmodic coughs, of asthma, and phthisis {British Medical 
Journal, Feb. 9, 1884). The same observer, in previous numbers 
of the journal for January and February, 1683, advocated tte 
internal administration of the dry or fresh leaves, in proportion 
of 1 oz. dry or 3 oz. green leaves boiled for 10 minutes in a pint 
of new milk, then strained and sweetened, and taken two or three 
times a day. The evidence furnished by Dr. Quinlan of tl\e 
efficacy of the remedy over and above the well-known merita of 
the new milk in which it is given, is not strong. So far as I have 
tested the drug it would seem to be about equal to a demuic«nt 
remedy formerly much used, vi*. marsh-mallow. 

C. Iodoform in Ike treatment of pAi/iwM.— Dr. Eanaome. in a 
paper read before the Liverpool Meeting of the British Medical 
Association {British Medical Jovmal, Jbil 5, 1884), gave his 
experience of iodoform administered in doses of 1 ^ grain tliiice 
duly, in 21 cases of phthisis. Dr. Ransome combined 3 grainsof 
croton-chloral with each dose of iodoform, thus rendering the dmg 
less liable to cause gustric disturbance. Dr. Hansouie's conclu- 
sion is, that some improvement may be expected from the use of 
the drug even in advanced cases, and that in the earlier stages 
of the disease it is worthy of a further trial. Dr. DresohfoU 
{Brititk Medical Jourfitil, 1882, p. 50, and 1880, p. 817) had 
found increase of weight, increase of appetite, diuiiiiution of 
oough and expectoration, diminution of ntgbt sweats, and a slight 
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lowering of temperature follow this druR, and ProftMor Seminola. 
of Naples {London Medical Record, June, 1S83, antl Lanati 
Aujfusrt, 1883, p. 326), had spoken well of it. _ 

Antijiyrin in phthUU.—'t\\is remeily promise* better results I 
than the next most recent antipyretic koirine, a drug whiuh must ' 
be regarded, at least in the tretttnient of chest diReases.as having 
proved a failure : (1) on account of its very traiiBient efftwt ; (2) 
iu consequence of the profuse sweatings, and sometimes serious 
prostration, caused by its administration in the necet^ary doses. 
AntipjTin has been tried by, amongst others, Fellieng nud Bonk 
{Ceritralhlall fiir die GevrnU. Tlxrap., Sept., 18S4), by BienuM 
and Alexander (Brenktuer Arsli-ZeiUchriJi, No. 14, 1884), aiid 
Eiegel, of Gieasen {Berl. klin. WocL, No. 32, 1884), and its 
excellent effects in lowering temperature witli comparative in- 
nocuousness in other ree]>ecta have been unanimously borne 
testimony to by these observers. Thn dose of the drug is 2 
gi'ammes (30 grains) in water or aromatic water, every hour for 
two or tliree hours, or four to six ^Tammes may be given at less 
fre(|upnt intervals. It can \ie administered Bubcutaneously in 
half or third qnantities, and for this purpose can be dissolved 
with tiie aid of beat in half its weight of water, the solution 
remaining permanent on cooling. The drug is readily absorbed 
hy the rectum, requiring, however, larger doses when given this 
way. In those cases in which much sweating attends Uie action 
of the drug, the administration of a pilule of agaricin, jt^th 
grain (0-005 gramme), a quarter of an hour before the first dose 
of the dnig, will check this untoward action without hindering 
the desired eS'ect of the remedy (Riegel) {Bulletins Generah de 
T/ierapmitigue, Oct 15, 1884). 

Phyaogtigma and eserine for nij/ht gieeata in phfJiisia. — In the 
long list of remedies for this symptom, Dr. Hnrrell suggests tlie 
wldition of physostigma extract, one-tenth gr. in pilule, made 
with sugar of milk, taken once to three times in the niglit, in some 
coses every four hours. Dr. Murrel! observes that when success- 
ful the sweating does not recur for three or four weeks. Dr. 
Murrell also found eserine, hydrobromate, salicylate and sulphate, 
one-sixtieth gr. in pilule three or four times in the night, success- 
ful in fifteen consecutive cases {pTactiliwwr, I>ecember, 1883, 
p. 401). 

S. Plpnris}'. 

The general principles of treatment of inflammatory stages of 
pleurisy remain unchanged. 

'Ilufrmo-cnuteri/ in acute pigurisi/. — Profeisor Flcot, tit '&«- 
deaux (Gazette des Ildpilaivx,, June \^)'Ott, \'*.%^^, ■«&.«» "w. ■* 
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caee of acute pleuritia with serous effusion treated after aspira- 
tion of a portion of the fluid by the application of numerous 
" pointea de feu " over the affected side in such a manner as not 
to penetrate deeper than half the thickness of the skin. The 
patient was able to leave hospital in a fortnight, being retained 
long as a measure of precaution ratlier than from 
necessity. 

Dr. Cayla {Jonriu de Med. et de Chir. pratiques, tome Iv,, May, 
1884) treats acute pleurisy by punctate cauterisation, with uniform 
good result. The therm o-caiitfere is a measure of treatment much 
affected by French physicians ; m. Tidal, of Nice, has long been 
in the habit of treating glandular swellings in this way, viz., by 
the light and rapid application of a blunt-pointed metal instru- 
Tneut heated to redness, by which the surface is seared in Rmnj 
points, and active counter-irritation produced. No sear or other 
mark necessarily follows the proper application of this method, 
BL Pacqa«ltn, of Paris, has designed a very convenient ajipa- 
ratus by which the temperature of the irons may, when once 
tnoilorately heated in a spirit lamp, be maintained independently 
Ht a red or white hcjat, by the pasaage through them of a purified 
petroleum va]>oiir impelled by a hand-ball spray arrangement. 
4. Plearitlc eHUnlon. 

A. Sero-JibrmmtB. — It is agreed tliat, no nrgent reason to the 
contrary, the effusion should not be actively interfered with until 
the inflammatory stage has passed, i.e., about tlie end of the 
second or third week. 

Adsorbent treatment of serous ffimiims. — Dr. Macdongall {I'rnc- 
lilioner, 1884, p. 427) advise*) a return to the old treatment \>y 
mercury pushed to salivation. Dr. Tom Bobinaon [Brit. Med. 
Jounu, December 22, 1683) relates an interesting case of extreme 
eflusion in which the patient refused operative treatment. After 
a brisk saline cathartic, 3i of salt in a wine-glass of tepid water 
was given every hour, and hot wet flannel jtacking was employed. 
Under this treatment the effusion was very notably reduced 
to safe limits within twenty-four hours. A concentrated B»lt 
dietary and a moderated continuance of the saline medicine re- 
sulted in recovery. It is useful to bear in mind such measures of 
treatment as feasible for successful employment under special dr- 
cumstancea. 

Paracentesis llioraeis. — If the effusion be marked, and not 
subsiding by the end of the second or third week, a jKirtion should 
be moved by paracpntcsia. 

Site qfpujictuT'. — Dr. Bioidb«nt advocates the seventh or eighth 
space at the outer border of latissimus dorsi {^LajtcH, May 1st, 
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16S4); Hr. Fonitt, the thin intermuscular area of tlie eight) 
space in the line of angle of the scapula (Operative TreaCritei' 
of Effusion, pp. 13 anil 16); HcHn. ErichMti and Bttk {ScieneMM 
and Art of Surgery, vol a, p, ftUT, 18,S4), the fifth space in th«^ 
niiil-ajtiiUry line. It ia obvious, therefore, that a coawderabla 
latitude may be allowed for the fancy of the operator. I haTd^ 
unually suggested the sixth sjiaoe in the miil<axillary line IMM 
a spot (I) very aocessible in the recumbent poature; (2) pra 
senting sufficient space and no great thickness of tissues ; (3) osH 
of the way of the mammary gland ; (4) iiB less likely to c 
spond with any accumulation of flocculent deposit in the plev 
which would gravitate to a more posterior position ; (5) s 
nearly in the central axis of the effusion {Med. Tim. 
Ganxtte, December 9, 1882). It is assumed that any spot ehos 
is duly tested with r^ard to positions of lung, liver, oud hearb:! 
Aspiration, whether by syphon or syringe or bottle, should V 
gradually and gently employed. It is agreed that no object i 
gaine<l by the endeavour to remove all the fluid. 

£mpt/ema.^Ea,T]y and free evacuation and effectual dra 
are the principles of treatment of empyenia at the present tiowl 
generally accepted. I 

Aijiirittimt. — In cases where effusion is extensive, aspiratioA^ 
may be once or twice adopted as a preliminary proceeding. I 

Dr. EdeboMs (jVeio Yoilc iltd. Reeord, Jan. 26th, 1884} haa ^ 
recently related an instance in a child, in which, after proof by 
needle puncture of the effusion being purulent, further operative 
treatment was not allowed. Borne months later, the child was 
again examined, and its chest was found free from fluid. Twelve 
months after, however, the signs of decided phthisis were present 

Thoracenteeis.—i&T. Porritt well suggests that the term tho" 
racentesU be restricted to the open, paracentesis being reserved 
for the close operations of tapping the chest (op. eitat.). 

Site Jhr iticisiati. — Setting aside cafies in which the empyerai 
b localised, and in which, of course, the incision must 
Kccordance with locality of disease, much diversity of opinioi 
still holds as to the best spot to choose for puncture. Fn>t| 
M a r s h all prefers the fifth space near the nipple line, as cc 
sptonding with the area of chest uncovered by muscle* (iMntetfM 
March 5th, 1882, p. 32) ; Clifford Allbutt, Byrom BramweH,J 
Sinclair, Porritt, advocate incision below the angle of the scapul 
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{»M discussion on "Treatment of Empyema," at the Perthshipa 
Med. AsBoc., Bdin. Med. Jour., September, 18S4, pp. 262 and 
267), Porritt and Bramwell choosing the eighth space ; Sinclair, 
following Allbutt, the lowest point in the cheat, which they arrive 
at by a preliminary incision two or three inches above the hose, 
through which the finger is introduced and passed downwards to 
feel for the lowest practicable space, which is then incised. 

Lister, Yeo, Godiee, Parker, and others, again, prefer the 
seventh or eighth sgiace in the mid or posterior axillary line. 

It would seem reasonable to be guided by the same principles 
whether the empyema be localised or general, and to choose that 
spot for incision which corresponds most nearly with the 
axis of the effusion cavity, i.e.. that point towards which the 
cavity walla converge in the healing process. These walls 
include thoracic, diaphragmatic, pulmonary, and mediastinal 
surfaces. Whilst in recent cases with a good prospect of Inng 
cifpansion there is less objection to the lowest point being choeen 
for incision than in cases of old standing, still in all cases the 
diaphragm is apt to be iriitated by the tube and to displace it, 
if inserted too low : so that the seventh space in the poeterior 
or the sixth space in the mid axillary line (adopted by Messra 
Erichsen and Beck in the last edition of their work on surgeiy) 
will probably be the point for incision finally adopted in practice 

The necessity for oi>ening the pleural cavity at its lowest point 
is still further obviat«d in cases treated antisepticolly by the 
needlessnesB of completely evacuating all the pus at the time 
of operation. If there be no foctor, part of the pus may be left 
Iwhind to drain into the dressings. Sfe " Clinic«l Lecture," by 
Dr. Yeo, on a case treated by Prof. Lister (Lancet, Feb. 23rd, 
1884-, p. 321). 

Dreesinga. — " The dressing should he conducted under the 
carbolic spray, but if this cannot be done, the entrance of im- 
pure air can be prevented with a little care by covering the 
opening immediately with a piece of rag soaked in some anti- 
septic solution as the dressing is removed, and drawing it out 
again from under the fresh dressing as it is applied " (Erieltaen 
and Beck's Surgery, vol. ii., p, 702), 

Re»ecti<m of rilis in aeutu empi/ema. — Mr. Godlee prefers to 
resect a portion of rib in most cases, as affording a freer open- 
ing (Lancet, Feb. 2nd, 1884). Save for special reasons, this 
extra operation is not generally regarded as necessary in acute 
cases. The portion of rib excised ia, however, readily replaced, 
especially in childi-cn, so that the permanent weakening of the 
cheat w^l alluded to by Mr. Porritt (p, 182) does not occur. 
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of ribs in chronic empyma.^-Wiiitm the last five or 
six years this operation of removing portions of three or more 
ribs in tlie lateral thoracic iti^on, with the view of aiding the 
contraction of old empyemic cavitiee, has become incretwinglj' 
common, until, at the present time, it may be re^rded ae air 
established practice, a practice which has certainly resulted 
the cure of some cases of empyema which would otherwise have 
remained discharging. 

The period of au empyema at which this o[>eration becomes 
desirable is the subject of differences of opinion amongst surgeons. 
Ustlauder, to whom is attributed the credit of aystematising the 
plan of procedure, would not resect until after six or eight 
months, and probably this period at least must elapse before the 
limit of exponsioa of lung has been reached, which would justify 
weakening the chest waU. 

Regard must be had to the size and shape of the empyenm 
cavity in judging as to the amount of rib to be resected. 

Dr. Fwger, of Chicago (TAs Medienl Ntw», Nov., 1683, and 
Land. Med. Jiecord, Feb., 1883), accepts the calculation that 
of each rib over the cavity a piece should be resected of a length 
equal to the distance lietween the inner surface of the rib and 
the pulmonary surface of the cavity at thiit point, 

M. Bonilly {Bulletins et Mimoires de la SoeieCi de Chirtirgit 
,de Paris, tome x.. No. 3, April, 1884, p. 266) recommends com- 
pression over the resected region by means of three or four 
^onges, and tlie employment of an elastic baudage. M. B«rser 
foe. cit., p. 269) has observed in one of his casi.'-s a very marked 
degree of re-expansion of the side three months aft<>r successful 
0|wration, TSs. Parker, of London {Laiutel, Feb. 2nd, 1884), and 
Mr. Whitehead, of Manchester [Brit. Mfd. Jour., March 1st, 1884, 
p. 417), have both suggested scraping the cavity of the pleura 
AS an additional procedure in cases in which there is a tliick 
deposition of lymph. 

3. Pnncmre aad drainage nrpultnonnrr ravlllcs* 

A. Gani/re-mfa» cavitif. — Dr. Ca;Iey rcconis a case in ft 
recent number of the Medico-Clururgtcal I'rmimcli'itis, in which 
• gangrenous cavity in the base of the lung of a child, 
Ttwelve years, was tapped and drained, with recovery. In thi> 
fine trochar whs inserted by Mr. Gould, at the point of ^ 
most defined cavernous breathing, and fretid matter 
reaping, a full-sized trochar wa.i introduced, the smaller instrument' 
being used as a guide : a drainage tiilje was inserted through tl 
cannula, through which a sequestrum of gangrenous limg, aftwl 
ift few days, escaped. In the discussion ow iV\v& cawa V« " 
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eeedingt of the Society, New Series, vol. i.. No. 6, 18S4, and 
Lancet, May 31, 1884) Mr. Gotlleo exhibited a cannula and 
trochar devised by Sir J. Fiiyrer, for use in abscess of the liver, 
in whiuh a groove is provided for tLe guidiince of a- kiiil'e or other 
'instrument, and he suggested the use of this instrument for 
finding and guiding to pulmonary cavities. Mr. Godlee also 
showed a ti'ochar provided witli a celluloid cannula, which could 
be left temporarily in tbe cavity. Dr. Fowler, Dr. Broadbent, 
and Mr. Walsbam also alluded to caaes of pulmonary cavities 
that had been tapped. Gangrenous cavities at tlie base of the 
long are probably tiiose best suited for interference by operation, 
provided, of course, a fair interval has elapsed to wat«h the case, 
and to see what hope there is of natural cure. This interval is 
also useful in rendering adhesion of the pleura over the cavity 
more probable. In Dr. Cayley'a case death was imminent when 
the operation was decided upon as a last resource, yet the child 
was discharged convalescent within six weeks after tlie operation. 

Broneltieetatie cavities. — At tlie same meeting Dr. Bias related 
a case of bi'onchiectatic cavity treated by tapping, with temporary 
relief of symptoms. The patient died from cei-ebral abscess. 

. In discussing Dr. Bias's c»se I alluded to what I believe 1 
have olwerved to be a fact, viz., that the exploring trochar, and. 
Btill more tbe drainage tube, may be of service in setting up 
contractile cicatricial changes along its track, wliich may promote 
the healing of the lung cavity {Proceedintja, p. 260 ; LaTvxt, loe. 
cit., p. 9^3). 

6. Pnenmonotomy. 

The ahovo discussion elicited an interesting letter from Sir 
Bpenoor WbIIb, relating the case of a man now 70 years old, who, 
in 1843, had what was apparently an open cavity which opened 
and discharged through the thorax wull in the right axilla. 

Sir Spencer Wells further alludes to a pamphlet by Dr. Blondl, 
of Naples <^E»lirpazione del Polnwm, ConCribuzioiie Sperimen- 
tale, 1SS2), relating many cases of extirpation of one lung in 
animals, about half of which recovered. After showing Sir S. 
Wells a lady, one of whose kidneys had a year before been 
removed for tuberculous disease. Dr. Biondi asks why a similar 
treatment might not he adopted in coses of one-sided phthisisl 
In a subsequent number of the same journal, p. 1,378, Kr. 
Lamon Tait expresHes strong disapproval of the idea that pnen- 
monotomy will ever be a feasible ojieration in the human subject. 
ProfeuoT Eronleln has, however, gone so far as to remove » 
portion of lung containing sarcomatous growth the siae of 4 
walnut {Berliner klinitche Woehetischri/i, March 3, 1884). ^^^^ 
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1. On the ndminislratiou of Ihc bromldos. 

Or. Erlsiiineyer (CeiUralblatt fiir NtifVfm-KraiiJcltfiiten, Sept, 
1884, p. 411) gives the results of several years' experinientatioa 
as to the best method of adrainistering the bromides. He finds 
thftt the pttossium, sodium, and ammonium salts have a greater 
efficacy when exhibited together iii the proportion of 1, I, A 
respectively. The beat vehicle is aa alkaline water charged with 
carbooic acid, such as Vichy water. A good preparation is that 
made by Carbach, of Bendorf, near Ooblenz, which contains ten 
drachms of the bromides in 750 cc (1 cc. = 17 minims) of carbonic 
BOda-water, to which one drop of strong ammonia is added. 

Erlenmeyer begins with half a bottle of this pre]>arat,ioa 
daily (with the moida), and increasee the dose to a whole bottle, 
but never gives more. When the patient ta thoroughly under the 
influence of the dntg, be reduces the dose to one half for three 
days, then suspends it altogether for a faw days, during which he 
Orders a tonic regimen with battis, under the influence of which 
the patient recovers his strength. A series of such courses, ex- 
tending over months or years, may be safely resorted to in cases 
of epilepsy, sick headache (the author relates successes obtained 
by Kim), and in various forms of hysterical neurasthenic dutur- 
bances, where, however, the treatment need not be ao severe as in 

9. Eleclrivlly lu mentHl disorders. 

Dr. A. EobertBOn {Journal of Meiitnl 6'oience, April, 1884) cites 
the case of a woman lifty years old, who came into hospital in a 
condition of depreeaion with hallucinations and delusions of aua- 

kpicion. These had existed for six years, but she had been able 
to keep them concealed till within six weeks prior to admission, 
Irheii they bad led her to charge people she met with being th9 
Suse of her troubles. The mental disturbances had set in with 
) menopause. She was given tonics, and flying blisters wore 
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applicyl to her neck and head ; but up to October, 1889, fifteen 1 
montLa after she had entered tdis institution, lier condition grew ' 
worse. On October 27, 1882, she was treated with galvanism, the 
current useJ being from forty Leclancli^ cells. Tlie positive pole 
was Ajiplied over the superior eympathetic cervical gnnglion, and 
the ncgfttive slowly moved over the same side of the h(«d, from 
the brow to the occiput, and tip to the middle line of the skull, 
for about seven njinutes, and then the electrodes changed to the 
other side in the same way and for the ram<< time. This was 
continued every other day till February, 1883. The first two 
applications seemed to remain without effect ; after the third, 
on November i (fifteen to twenty cells) her head felt clearer, but 
on November 10 she was much depressed. On November 13 
and 15 twenty-five cells were used, the current being passed for 
five minutes. On November 28 the " heavy " feeling in the 
head, previously perceptible, was gradually disapjiearing, nnd she 
expressed the opinion that the battery was doing her good. On 
January 10 she said she did not now hear the voices unless she 
made an effort, and then only a little, which made her think tlie 
voices were in her head and wot real. On March 19 she was dia- 
chained completely recovered ; at the close of the treatment she 
could only bear ten cells. Electricity has often been employed m 
the treatment of mental disonters dependent on nutritive or 
circulatoiy changes in the brain, and occasionally with marked 
success. The methods employed have been galvanisation of the 
head, as in the pi'esent case, and general fai'adisation of the body. 
Symptoms of melancholia, hallucinations, etc., api>ear to form 
indications for electi-isation, which deserves a much more extensive 
trial in such cases than it hitherto has had. 

S. Chlorldp or gold In sclerosis and olber aOTerliotts 
of the nervons syslpm. 

Prof. Butbolow read a paper before the American Neurological 
Socioty, of which an abstract api>ear8 in thoir 'JVaiiaactions 
{Jmimal of Metttal nfid A'ervova Diteati'., July, lSt?4, p. 480). 
The physiological effects of gold appear to bear on the metabolism 
of tlie body, promoting tissue-change therein. We also read of 

" giving stability to nervous matter," and its having certain 
iro-genitiil properties." 

"The prcpiiration preferred for administration is the chloride 
of gold and sodium, the chloride not being so readily diffusible^ 
and manifesting a disposition to clc^ the kidneys. In small 
doses it promotes constructive metamorphosis for a time, but in 
full doses and when administei-ed for a lengthened period in- 
asea waste, the tissue yielding most readily lieing the connective, 
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espMially that of pftthological formation. HeDc« its utility in 
teloroH*, whether nervous, hepatia, or rennl. Given early and 
kept up pt^rsistently, it has seemed to arrest the progress of pos- 
terior spinnl BuleroBis. In chronic interstitial nephritiit it lias, ia 
matiy instances, apjiarently effected cures. 

" It has been found very useful in hypochondriasis, especially 
that fonn which occurs at the period of degenerative changes in 
the cerebral vessels. Nervous diseases characterised by spasni, as 
asttimo, laryngismus stridulus, singultus, chorea, etc., have been 
much benefited in suitable cases. 

" In sexual debility with hypochondriasis it has been found 
quit« effectual in many instances, and in simple inactivity of tba 
sexual organs has proved to be a valuable excitant In chroiiio 
metritis with dysmenorrhtea the persisteut use of gold with sodium 
diloride has apgtnared to be an effective remedy. 

"In these groups of maladies are found thetyj>es of cases moat 
suitable for the use of this remedy, but further experiences are 
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Prof. Bartholow's exi)erience encourages him to recommend 
the drug as wortliy of more estensive trial and observation. In 
our destitution of therapeutic means of con i bating nerve 
sclerosis we are ready to welcome any such suggestion. Unfortu- 
nately exact directions as to the doses employed by him are not 
given in the abstract of his paper. The -salt has been rather ex- 
tensively used in France during the last few years in the treat- 
ment of hystero-epile[isy, the usual dose being from one-sixth to . 
one-third of a grain ]ier diem. I 

4. Tnhes dorsniis lloeomotor nlaua)i 

Prof. Boksl (Deutscker Medici/ml Zeitung, Na 1, 1884) recom- 
mands the use of nitrate of sOver in locomotor ataxy, exhibited 
in the following manner so as to prevent its reduction or con- 
Tersion into inert chloride in the stomach. A freshly prepared pill, 
oonsiating of one-sixth to one<third of a grain of the salt and some 
pure powdered clay moistened with distilled water, is to be given 
before breakfast with some milk. The nitrate is thus converted 
into an albuminate or caaeate of silver, which is soluble in hydro- 
chloric and lactic acids, and is thus rendered easily absorbable. 

In this country nitrate of silver pills have lieen made by Mar- 
tindale with kaolin ointment, which seems to be a very good 
Tflhicla for the salt. Nothing definite is known of its mode of 
action on the nervous tissues, nor on the process on which loco- 
motor ataxy depends, viz., sclerosis of the cord, and we are reduced 
to assume that it has some effect on the tissue formation process 
aa which tlie proliferation of neui'oglia depends. 
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Prof. DttjKTdiB Beaameti (Lemons de Clinique tiiirapeutique, rol. 
iii., ]>. 293. Paris, 1884) Las seen improvement in tjie syiiiptoiDS 
of ataxy occur under tbe exitibitjoa of phosphorus. He uses 
granules of piiOBphide of zinc (one-fifteenth grain in each), oi 
phosphorus perles (one-sixtieth grain). 

He gives the first daj one capsulu or granule, then two, and 
80 forth up to ten. Thin dose is kept up for three or four dayti, 
and then the drug is withheld for five days. Similar courses are 
to be prescribed in succession for months or even years, which may 
be done without risk of unpleasnut cumulative edects. Neitliw 
phosphoruH nor silver should be given to aUixics during perioda 
of congestion or irritability of the nerve centres. 

9. nrcr«-««8trelchiiiB in scimlcH. 

Prof. Dujardin Beaumsti {t6tr/l, ]). 91) cotifirms the good effectac€ 
" Bubcutaueous nerve-stretchiug " in certain cases of sciatica. One 
patient, who for three months had been unable to walk, lost all his 
pain from the very next day, and i-emained permanently cured 
of Ids complaint The method is very simple. After etherlBation, 
the thigh is bent upon the abdomen, and the leg very gradually 
straightened, so that the toes reach the head. Mo violent eflbrt ia 
to be used in doing this for fear of rupturing the flexor muscles, 
or dislocating the bead of the femur. In two other instances the 
results of the operation were only palliative. It would be well 
worth trying whether the repetition of the process would not fimdly 
bring about a cure in such cases. The mode of treatment described 
by Dr. S. Schrelber [Mawage uttd MelUodMehe Miiakelii/wnff, p. 78) 
consists to a great ex tent of a course of slight daily voluntary nerve- 
stretchings, extending over four or five weeka It is a com- 
plicated metho<I, however, and much time and trouble would be 
saved if a few " subcutaneous " extensions were found to he equally 
successful. 

(t. Elorlricilr in irautnalic scIhIIcb. 

Dr. Mawey (Boston Medicitl and Svrijical Journal, July 24, 
1884) describes six cases of traumatic sciatica. One of them re- 
ceived no active treatment, and after a year's aufferin;^ remained 
with an atropliied leg and crutchea Another was lost sight of 
after a few apphcatious of electricity, which had I'elieved the pain. 
The other four were systematically galvanised with good result^ 
two being rapidly cured (the treatment had lieen instituted at ths 
very beginning), two others in one and five months respectively. 
The value of galvanisation in ordinary cases of sciatica is recc^ 
uiscd by all, and Dr. SMavsnioa [Lancet, 1884, vol. i.) has recently 
published some successes attained by him at St Bartholomew'B 
Hospital Traumatic sciatica, however (from falhng on, or oruab* 
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ing of, the hip, etc.} is generally treatol on the surgical plan (rest, 
frictions, and the Uke), and not unfrequeutly passes into a chronic 
condition of long duration. My own experience coincides with that 
of Dr. Massey as to the value of electricity. In recent caaea simple 
galvanisation, as used by bini, is enougli ; but when the injury is 
of old standing, more energetic measures, sucli as gjilvano-fara- 
diaation (as I have recommended in my " MeilicuJ Electricity," 
second edition, 1884, p. lQ3)and vollaia alternatives, are indi- 
cat«d. This treatment is aitplicable, in a general way, to all cases 
u-liere, as a result of surgit'al o]>erations or injuries, there remains 
pain or stifTnesa or atrophy in a limb. 

T. TrcaliDPiii of opbthalmic miRmine. 
There is. Dr. Fir* writ«a in U Proyria ilidiciU {June T, 1884), 
a form of migraine, the ophthaluiii;, chai'acterised by the existence 
of a sciutil luting or hemianopic scotoma, a suborbital pain, nausea, 
and vomiting, wliich, instead of showing itself in a relatively 
benign form, may be accompanied by other phenomena such as 
aphasia, monoplegia, hemiplegia, and partial epilepsy. Moreover, 
these phenomenii, after having bi^en for a long time transitory, may 
l>econie established as a permanent state, making the victims true 
invalids. Among these coUateral phenomena capable of becoming 
permanent, aphasia is one of the most frequent. The complica- 
tions of aphasia may also in some cases be present. M. Charcot 
recently showed at bis clinic such a patient, in whom was a com- 
bination of word-deafnoss and blindness, with agraphia and logo- 
plegia. 

Ophthalmic migraine, at least in its complicated forms, should 
not be considered a benign affection. It has, on the contrary, a 
grave prognosis, sinee by a repetition of attacks it may induce a 
BeriouB infirmity. Hence M. Charcot insists in such cases on the 
employment of active treatment. In a certain number of cases he 
nicceeded iu lessening the frequency and gravity of the attacks by 
3 use of bromides, wiiich he employed as in tjie treatment of 
ilepsy. This method consists in giving bromide of potassium (or 
iferably a mixture of bi-omides of potassium, sodium, and 
monium) in increasing doses for three or four weeks, then re- 
turning to a dose equal to or a little larger than titat at the time of 
beginning, according to the result obtained, and so continuing. 
By this mode of administration it is aimed to avoid the accidents 
of bromine accumulation. 

It must be remembered that this treatment has a chance of 
Buccesa only when the symptoms are not the result of ma- 
terial lesion, as happens, for instance, at the onset of general 
lysis. 



mcceeded t 
■^ use of 
^Ktilepsy. 1 
^■pnferably 



I 
I 
I 



32 THE VKAB-BOOK OF TREATMENT. ^H 

9. Meniere's discnse. 

ProtwBor Charcot lias for some time past recommended the nse 
of sulphate of ijuinine in Meniere's dinease. The following two 
casea (abstract in Journal of Mmital and Kervmia Diaeatf., July, 
1884, p. 224) wiU sUow how he adminiatera the dinjg, and how 
Buccesaful the treatment may be if peraeTered with. 

One of theee patients has been under treatraent three and a half 
montliB, and is iinp:'oving. Vertigo was first abated, and titiiba- 
tion alone remaius. It is a cerebellar vertigo, more persixtent and 
more difficult to remove than a cerebral vertigo. 

The following was the treatment ; — In the first period of 20 
days she took daily 80 cgm, (13 gra.) of sulphate of quinine ; then 
the use of it was suspended 10 days. In the second period of 27 
days the same process was gone through, followed by an entire 
suspension of eight days. Then came a tiird perioil of 22 days, 
with a rest of nine days, and a fourth period of 10 days, with a 
repose ; this plan will be continued. 

In the second case, the patient had, for seven years prior to 
the treatment, been confined to bed, with the absolute impossi- 
bility of getting up, on account of the giddiness, inordinata 
movements, tottering, falling gait, etc She is now perfectly well, 
the above plan of treatment with sulphate of quinine having been 
pursued for years. 

9. Sick hpRdnrhc. 

ProfsasoT SDjardin Beanmett {Lemons de Cliniqus Therapeu- 
tique, voL iii., p. 119, 1884) believes that in many cases sick 
headache is a majiifeatittion of the rheumatic diathesis, and must 
be treated accordingly ; when accidental causes may be traced to 
the attacks, tliey must form the starting point of our treatment. 
He describes three groups : intellectual efforts, especially when 
accompanied by reading at nigbt with a bright light ; aniemia; con- 
gestive state of the cerebral vessels, as is the case with some gouty 
or rheumatic persons. The first group require rest and bromide 
of potassium ; the second, hydro-therapy and morphia ; the third, 
alkalies and intestinal derivation ; above all, aconitina (For 
preparations of this alkaloid, and mode of administration, see 
Martindale'a "Extra Pharmacopeia," 3rd ed, 1884, p. 33.) 

10. On tbc trcHtiuent of insomnia. 

Dr. Pmlnslli (^OT-iiner WiwwcAe H'oc/ietisehri/l, i., 1684) rcporta 
the results obtauied by him from the administration of cannabin 
Utrmale in a large number of coses of sleeplessness. Five to 
twenty-five grains of this substance proved of peculiar value in 
procuring sleep to patients suffering from habitual or " neuraa- 
theiiio " insomnia, and more generally where sleep is deficient, but 
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not through pain. In a ceiijun proportion of cases Blight after- 
effects were experiencetl. In live chsbs vomiting occurred, in four 
others excitement, not sleep, was produced. In 54 per cent., 
however, the result waa entirely satisfiictory. No toxic effect* 
were ever observed, nor did the patients become readily accus- 
tomed to tlie drug. 

Pi^utaifT BvTgvT {Bre»lauer drlsUc/ier Zeiiadiriji, 4, 1884), oon- 
trasUi the innocuouB nature of pamdddiyde with the dangers of 
chloral. lie gives fotty-five di'ope of it, and repeats the dose if 
no effect is pi'oduced aiter half an hour. In order to conceal the 
unpleasant taate, he exhibits the drug in an ecuubion of syrup of 
Khuonds in mucilaga 

Dr. Luignat«r (Arc/iw/Ur Payc/Uatrie, xv., p. 1) extols the 
paraldeliydo us the best hypnotic in a number of mental disorders, 
and in general paralysis. He administers five or six grammes 
(a drachm and a bal^ in one dose. Sleep usually ensues within 
ten lainutes, and lasts several hours. Several other observers 
report equally favourably on the value of paraldehyde as a 
hypnotic. 

Thus Dr. Knn (CeniralbUtU /iir der kltnische du Medicin, 1884, 
18) found that three to four grammes uauiilly produce sleep within 
half an hour. Out of twenty-four cases this failed to hafiiien only 
in four, and then there was a marked quieting effect produced. 
In no case did he observe any symptom of excitement. The 
drug may be given in the following manner in order to conceal its 
very unpleasant taste : Paraldehyde is incorporated with sugar so 
OS to form lozenges containing about one gramme. Of these a suf- 
cient number are dissolved in rum, Savoured with essence of 
lemon. 

Dr. Blackwood {PhihMphia Medical Timet, 1883, 91) confirms 
statements previously made as to the hypnotic value of electrisa- 
tion. The methods of applying the current he finds the most 
appropriate are: 1. That of general faradisation practised as 
follows : One jxile is kept applied over the pit of the stomach, 
whilst the operator, holding the other in his left hand, perfomis 
with the right, well moistened, a kind of electrical massage of the 
bock chiefly, and of the rest of tlie body, a weak faradio current 
(passing through his own person) being thus applied to the skin 
and muscles. 2. A weak galvanic tmrrent may be likewise applied 
from the nape of the neck to the epigastrium. The negative pole 
rests on the latter part, whilst the positive is gently passed up 
and down sloog the occiput, and lower down. The chief point to 
note is that the currents should be very weak, and be applied for 
il'BnIBciently loug time. 
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II. Plsridla errlhiina In cborea. 

Dr. Wonicoi i-e]iortA (TlierapputUal Gazette, February, 18^4) a 
case of cliOLva rapidly cured by Jnmaica dogwood- Though in 
itself inBiifficieiit to eatiibliah anything, this observation may be 
adduced here as an instance of the class of caaes in which this 
drug deserves to be tried. It haa received as yet but alight 
attention in this country, but in America has already acquired a 
reputation as a sedative and narcotic in nervous diseases. {Cf. 
Brituh Medical Jourtial, 18B3, vol. ii.. p. 903.) The usual pre- 
[laration is the liquid extract of the root, which may be given in 
doses of one half to two drachms. It has over opium the advan- 
tage of not proilucing cerebral and digestive after-effects. It is 
said to be efficient also as a sedative in various kinds of cough. 

19. Osmlc acid In nenralgla. 

Several observers, Haubar, Enlentmrg, etc., have reported cases 
of neuralgia in which subcutaneous injection of osmic acid (3 to 
8 drops of a one per cent, /reahlr/prejiared solution) appeared to 
relieve or cure the disease. 

Dr. Tamer ( WralscU, Nov. 24, 1884) relates a case of weU-marked 
neuritic ulnar neuralgia (nerve swollen and tender, muscular 
atrophy) of five and a half years' duration, where this treatment 
had most remarkable results. Twelve injections at the elbow, and 
fourteen in the hand and little finger where tender spots existed, 
permanently relieved the patient. There seems to be sufficient 
evidence in favour of this method of treating neuralgia to en- 
coui-age practitioners to further trials of it. There doea not 
seem to be any local ill efiect urising from the injections. 

Sciatica, and perhaps more generally neuralgias, depending 
upon a neuritic process appear to be especitilly amenable to this 
method of treatment Thus, in Bilb-oth's wards there was a patient 
who had bad sciatica for years, and had tried electricity no fewer 
that two himdred times, while for a whole year ho had adopted 
vegetarianism. A one per cent, solution of osmic acid waa 
injected between the tuber ischii and trochanter, and within a 
day or two the pain was greatly relieved, and eventually quite 
disappe&red. 

IS> Osmic add in epilepsy. 

Dr. TnidBmuth {fftrUner kliiiisc/ie Woehenaehri/t, 1884, No. 23) 
re])orts the results of experiments he has made during the last two 
years on the value of osmic acid in cases of confirmed epilepsy. In 
about half the cases no effisct was produced. In others, however, 
the number of attacks was notably diminished, and the general con- 
dition improved. He used the potash salt in doses of two to five 
milligrammes per day, exhibited in the form of pills or i 
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I folntions. Hie results reijiiii-e ftirther conlirmation hy eKperinients I 

^ upon ])atii?nts in whom the bromides aire iiietfectua), or jirove too | 

tlepr«saing for long-contiDued odmiiiiatration. 

14. Rest and massaKe In rhoroa. 

Dr. Vm Bibber {A nwrtcan Jf/urtuU of Xeuruhi/y nml /'gt/eltiatri/, 
1884. No. 2) says that he has found rest and ma8BH.ge of un- 
doubted use in chorea, of which he had 80 (mostly typical) 
caaes undex observation during the course of last year. A bad 
case of nine weeks' duration was curud in seventeen days by rest 
and light massage performed three times a day. Active exercises 
are liad. and should be prohibited. 

Dr. QooSiiut {Laneel, Aug. 5th, 18SS) had already reconimen<|p<l 
the treatment of chorea by feeding and massage, on the geneiul 
plan followed by Weir, Mitchell, and Playfair in cases of hysteria. 
The immediate results are itn increase of temperature and general 
nutrition, an improvement in the sleep, and a diminution in the 
violence of the movements. 

13. norphlomanla. 

Dr. JMkaou (J'rugris Medicnl, Dec. 1, 1883) adopts the plan of 
gradually reducing the quantity of morpliia taken. He begins 
with two-thirds of the daily allowance, and diminishes it every 
fortnight by pi-oportional quantities. He administers the drug in 
the form of a pill three times a day, along with belladonna, 
quinine, and capsicum. The patient should be put on a liberal 
diet, with beer, and have lat^isation of liis muscles practised 
regularly every day. 

16. Tremor. 

Dr. Ftoli recommends the use of veratrine as a symptomatic 
remedy against tremors {Frogria Medical, No. 28, 1883); whether 
they arise from alcoholism or nervous changes or fever, they 
readily yield to this drug, which he employs in small doses, viz. 
0*002 gramme daily, in four pills. In order to obtain permanent 
re8ultK,thBtreatment should Ite persevered with for ten days at least 

Dr. iMgn {CeTUTolblattfar Nerveiiheilkunde, 1884, p. 324) hu I 
not been satisGed that the improvement he observtHi in twenty 
cases of alcoholic tremor was due to the influence of the 
drug, the dose of which he increused up to three milltgnunroes ' 
per diem. The subject deserves further experiments and on a 
lai^er scale. 

tlT. Opiuin-BDioklng; In nervous and oilier dlsen«e«k 
At the twelfth German Medical Congress Dr. Thudichuin 
le a communication on this subject, of which we find an 
.met in tlie Anivriean Jountal of Medical Science (July, 1884, 
72). 
^ ^ 
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The apparatus which he uses is very similar to a tobacco pipe, 
with the exception that the Iwwl only has a veiy slight excavation 
foi' containing the drug. The opium should be in the form of the 
aqueous extract, and is preferably prepared according to the 
Austrian Fharmacopceia. The method of using it is as follows: 
Huffioient estraet is placed upon the border of the pipe, and a small 
quantity is taken upon a needle and held into the flame of a spirit 
lamp until the water has evaporated and the muss is i-educed 
to the consistence of pitch ; this ia then placed in the bowl of the 
pipe and tlio needle is withdrawn, after having been thrust 
entirely through it so as to make an ogioning for the entrance 
of air. 

In making suction through the pipe-stem, the end of it should 
not be placed in the mouth, but only between the lips ; then, by a 
series of deep inspirations, the fumes are drawn into the lungs. 
The piece of opiuia placed in the pipe should not burn brightly or 
be carbonised. If the little hole becomes stopped up, the needle 
aliould be again thrust through it. The patient may smoke until 
the desired efifect is produced. Opiura-s making ia said to ctire acnt« 
coryza, cough, and to have a very calming effect in phthisical and 
other coughs. In chronic coryza, also, two or three pipes, smoked 
in the morning, will soon bring about a complete cure ; and in 
hay fever it ia an excellent remedy, I have seen good results 
ill chronic neurB,lgia and migraine, which had stubbornly resisted 
large doses of quinine. Long-standing migraine may be cured in 
three or four months if the patient will persist in the treatment. 

Of a large number of cases treated by Thudichum only one 
has acquired the habit of opium-smoking, so that the method by 
no means tends to produce the objectionable habit, A person 
may smoke for a long time and no inconveniences result other 
than a, little digestive troubla But, on the other hand, care must 
be taken that the patient smokes a sufficient quantity, as o|>ium, 
in small doses, is a tonic and stimulant 

18. The trcatmcnl of visceral neuroses. 

It IB too comnionly believed that electrisation is applicable 
only to the supei-ficial nerves. Besides Apoitoli, who a. short 
time ago showed the value of galvanisation of the vagus in the 
treatment of hysterical vomiting and gaati-algia, BaierUchsr 
(BayrUckea UTtzliekeii IntelligemilaU, 1883, xkk., 20) publishes 
several cases of visceral neuroses in which galvanl'^ation or 
faradisation effected a remarkably rapid cure. My experience 
{Medical Electricily, p. 190) led me to recommend galvanisa- 
tion as a means of relieving certain painful symptoms of the 
digestive organs; two very large plate electrodes are applied. 
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I OTer the stomach, or intestines, tbe other over the dorsal 
of the spinal cord- The current mnst \>e strong, 
tring to its great ditTusion before it reaches the seat of tlie 
ipUchief, and its direction altered several times during tlie appli- 
kktion. In nervous vomiting milder galvanisation from ths nap« 
e neck, along thn course of the par vagum and to the epigos- 
triuin, ia often useful ; the application should be repeated nioru 
than once a day (as in neuralgic conditions) if the relief obtained 
is not sufficiently persistent. For atonic conditions of the 
digestive tract gal vano-furai ligation, with voltaic alternatives, is 
indicated. The electitKles should be vei-y largo, and applied bo aa 
to include successively the several diameters of the abdomen. 
Generul fitradiisatian shoiikl be used in addition to local treatment 
p- whenever the visceral symptoms are dependent upon a more 
^^HierBl state of neurasthenia or hysteria ; in such cases, moreover, 
■bfl general hygiene, moral and physical, of tlie putient, must be 
Kaifctended to most sedulously, and on this subject Dr. Cllffoid 
AQbntt, " Gulstonian l^ectures on Neuroses of the Vifiuera," (liritiah 
Med. Jour., March 15 el J"., 1884), has given a most valuable and 
tDast^rly description of the management required by the con- 
finned neurotic. Such a patient, he snys, has no reserve of vital 
or nervous energy. When once the natural reserve has been 
dissipated it is never rettccujnulated. This reserve may have 
been spent in beneficent activities, or it may have been dissipated 
in fidgets, fretfulness, or shrewishness ; in sleeplessness, in anxious- 
ness. or in pain, according to the quality of the person. To trada 
daily only upon the supplies of the day is to court collapse ; w« 
must have more brain, more spinal marrow, more liver, more 
kidney Uian we want for the day. We must have stored up force, 
partly for gi-eater occasions, partly to secure the equable running 
of our machinery. In the early bfe of neurotic subjects we must 
fovour the accumulation of nerve force by controlling expenditure 
ul cherishing nutrition. 
In an exhausted neurotic the secret of treatment is, by food, 
Hh air, exercise, and happiness, to lift up the patient from the 
ralid couch, to tt-ach him so to manage expenditure and so to 
Hnote nutrition as to iflplace his capital. 
The necessity of feeding well, even at the expense 
, is dwelt upon at length. Release from toils or worries, 
onange of air and scene are advised. Inland resorts ai-e lietter 
than the seaside for gastralgics. High mountains are not 
favourable. 
^^ The only things to be forbidden are tea, coffee, tobacco, and 
^^Bie stronger meats, such us beef ; t)ie uae of a.lcu\vuV \% vi'^ \n 
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encouraged ; neither is the taking of moqihia, though 

cannot be treated without the latter. 

Arsenic takes the chief place among drugs. 

Small blisters to the epigastrium, often repeated, are of 

service. Quinine, boldly pushed, with belladonna, form a valuable 

combination. So do quinine and bromide of ammonia JibsoIvh] 

in hydrobromic acid. The infusion of pranut Virginiana makes 

an exciUlent vehicle. 

The silver aalta are of undoubted use. Iron and phosphorus 

are not of much value ; the compounds of hypopliosplutes often 

Cod-liver oil should be added as soon aa it can be borne. 
In entei-alpiii arsenic is of less value than in gastralgia ; 
quinine and belladonna seem be^t 

19. The trennncnl of ivritpr*s cramp. 

This topic has been recently the subject of much discussion. 
WoUT, about three years ago, obtained a considerable amount of 
reputation for having cured in a short time (fifteen days) two of 
Charcot's pntients, under the eyes of the celebrated professor 
{I'royrht Medical, 1882, p. 37). His method being but little 
known in this country, we shall give a sketch of it in the words 
of Dr. Boia (Dieeateg of the Kemoua System, vol. i, p. 606, 2nd 
ed. , 1 863). It is a combination of gymnastics and massage. The 
gymnastic exercises consist of both active and passive movements. 
In the active form of exercise the patient is instructed to execute 
tliree or four times a day a series of vigorous movements with the 
affected extremity, the hand being opened and closed in rapid 
succession. The number of these movements, and consequently 
the duration of each exercise, is progressively increased until a 
duration of about half-an-liour is attained for each sitting. In 
the passive movements the operation produces forcible traotion 
three or four times in a day upon each of the aflected musclefl 
separately in the direction of its length. This appears to lie the 
most delicate part of the treatment, inasmuch as if too little 
strength is employed the cure is delayed, and if too much the 
disorder is aggravated. When the spasm is notably diminished, 
which usually occurs in a short time, the patient is encouraged to 
take slow and graduated exercises in writing. The operator 
practises daily massage of tlie affected extremity, particular stress 
being laid upon percussion over the aDected muscles with the 
ulnar border of the hand. When no amelioration of the syniptomB 
is produced in a short time, the prospects of a cure are smalt. 

In the IfeurologUehe Centralhlatt (1883, p. 183) we read 
however, that the first idea of this plan of treatment is dispntai" || 
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by Schott of Nauheim, whone tiutdius operamli may be Bummed 
op as fallows : 

1. Gymmistica. (a) Passive: Extensiou, flexion, abduction, and 
adduction of the fingers are practised vigorously (by the patient 
with Ilia other hand). The other joints, wrist, elbow, and 
ihoulder, are subject to siniilar manipulations. This performanoe 
takes 20 to 45 minutes altogether, and ia repeated two or three 
times daily. (6) Active ; The Bame moveniL'nts are made votun- 
tajily by the patient, whilst an assistant offers a certain degree 
of steady reaistauoe to the action of the limb. 

2. MoMoge : first, of the nerve-trunks ; second, of the muscles, 
from the hand to the shoulder, manipulating alwaya from the 
perijihery upwai-ds, avoiding undue squeezing of the parts. 

Good rcsultii from this plan of treatment ai'e observable after 
the second week ; but it has to be persevered with for six to 
eight weeks, and writing has to be resumed gradually and care- 
fully. Cold water douches are useful afterwards us a tonic and 
preservative against relapses. 

In a recent number of the New York Medical Beeord 
(1884) Wolff, who has now come to London to demonstrate and 
carry out his undoubtedly successful method, vindicates his 
originality against the cl^ms of Schott. 

90. Electric balhs. 

The treatment of disesBea by cuiTents, famdic or galvanic, 
Knt tlirough the water of a bath in which the patient ia immersed, 
has hitherto been left aa a monopoly to quacks, at least in this 
country. It is satisfactory, therefore, to fiiid that ProfMsor 
Enlenbnrg has subjected the question of their value to a careful 
inquiry, and published bis views in a pamphlet {Die Uf/dro- 
£Uctr%ec}i/i Baden, Urbatt, Vienna, 1863) containing the results 
of his experimental investigations. Electric hatha are a conve- 
nient and efficient method of cari'ying out the jiroceas known as 
"general electrisation," and are indicated in cases of general 
nervous depression, {hypochondriasis, debility, etc.), and in general 
neuroses (hysteria, chorea, neuralgia, tremors, and the like). 
Paralysis agitans is relieved by them. The methml he genei-ally 
used was to place one pole of the galvanic or faradic current in 
the water, and make the patient hold the other with his hands 
outside ; the curi-enta were weak {five to seven railliamperes for the 
galvanic), and the duration of the bath varied from fifteen 
minutes to one hour. 

Other observers have [■ecently published their results. It 
apiiears, on a uritiail perusal of these papers, that the electric 
is cerfoiuly of value when applied ill appropriate cases and 
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nnder strict supervision. Above all tilings, ovpr-electrisation 
must be avoided, us it is sure to increase the mischief bj exhaust- 
ing the nervous Eystein. Hence it is a duty to warn neurotic 
subjects against placing theniBelves in the hands of ignorant em- 
pirics. Strong individuala suffering from rheumatic pains, or 
simple muscular fatigue from over-exertion, are bene tiled by 
electric baths. Any buttery or induc-tiou coil of sufficient powei 
oftn be ua«?d for the purpose, in conjunction witli the ordinary 
household bathing arrangements. 

9I< Tbe Him u II ail eons Dse of the two curronis. 

Under the name of " gnlvano-faradisation," Dr. Do Watt«Tl]le 
{Medical Eleclricily, p. 160, 2nd ed., 1884) recommends a 
method which consists in sending the farttdic and galvanic cur- 
rents simultancouBly through the diseased organ. The positive 
pole of the battery ia connect^^ with tlie negative pole of the 
secondary coil, and tbe electrodes (which must be an large as 
possible, at least six by three inches, for the trunk) attached to 
the remaining poles. Tbe galvanic current is brought up to the 
required strength, then the faradic is brought into play so as to 
produce moderate muscular contractions. 

This method is indicated (I) in aJl cases where both currents 
singly are known to act beneficially ; (2) in all cases when it is 
neceaaaTy to bring deep organs under the influence of the faradic 
current. The rationale of it consists in the fact that tbe jiassage 
of the galvanic cun'ent increases the excitability of nerves and 
muscles, which are thus more readily influenced by the induced 
current. The writer has found it useful, among other instances, 
in cases of atrophic paralysis, of chronia myelitis, paralyais, or 
paresis of the bladder and intestines, as well as in traumatic or 

kinflammatory lesions of nerves and joints, and in various rheumatic 
ftflections. 



biSKASES OF THE STOMACH, INTESTINES, 
LIVEU, ETC. 

By T. Lai-der Bkustos, M.D., F.R.S., 



1. Dt7 food In diseases of Itae stomacb, »nd espe- 
cially In dffipppsla ft-om Uqnids. 

BL Hnchari (B;/!. Gcii. de T/ih-ap., Aug. 30, 1884), while reoog- 
nisiiig the use of milk in gastric diseases, and observing that its 
indigestibility by .loine patients is due to n on- observance of the 
rule that it should be taken in mouthfuls and not in large 
draughts, not«s some cases in which milk diet does not succeed, 
and advises dry food. In some cases the ingestion of large 
quantities of fluid, from thirst due to exposure to heat or from the 
use of some minenil water, brings on a condition of inability to 
digest fluids. Any liquid put into the stomach in such patients 
is apt to bring on pain, and it lies unabsorbed in the stomach, 
splashing when tlie stomach is pressed or wlien the patient moves. 
By putting such patients on a perfectly dry diet, and allowing 
them to drink no fluid, they are much benefited. Thirst may be 
allayed by baths or by enemata. This diet is useful also in other 
oases of dynfiepsia. In cancer of the stomach it is hurtful. 

9. Idiik diet In the treatment of KaHtrlc nicer. 

H. DeboTB (Onsntte des Bdj/itauj; April 211, 18S4) objects 
to the common practice of putting patieutH with ulcer of the 
stomach npon an exclusively milk diet He thinks that the 
quantity of fluid required is so great tlmt a dangerous dilatation 
ot the stomach is produced, thereby leading to hiemorrhage, and 
^ cites one case, of death so caused. His plan is to give about 
drachms of beef powder with two and a half drachms of 

rbonate of sodium. This passes directly into the intestine, 

lergoing no change and causing no irritation in the stomacb. 
In addition to this, about a quart of milk with eaccharated Urae 
is allowed each day. M. Debove states that this mode of treat- 
ment has given Uira great satisfuction in a number of cases. 

The objection ot M. Debove seems a very rational one, and 
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there ia no doubt that the 1jest treatment of g&stric ulcer consists 
in giving the atomach aa little as poasihlo to do. If wo try to give 
alisolute Tout to the stomach and feed the patient by means of on 
euema, a good deal of our success will depend upon the mode of 
giving the enema. If it ia injected in the ordinary way into the 
rectum with a moderate amount of force, it is very apt to return, 
nnlosa the quantity be very small, not exceeding three or four 
ounces at the outside. But if a soft indiaruhber catheter be 
passed well up into the sigmoid flexure a large quantity cau be 
introduced, especially if the hips of the patient be raised and 
he he turned somewhat round on his left side, so that the fluid 
does not tend to run into the rectum, but rather to 6ow into the 
transverse colon. A large qu&ntity, as much as half a pint, may 
thus he introduced into the bowel and retained. In doing this it 
is best also not to inject the enema by meaus of a syringe, but to 
connect the outer end of the catheter with a funnel, by means of 
an elastic tube, and to let the liquid gradually flow into the bowel 
from the funnel, which should not bo raised much above the level 
of the patient's body. 

8. Iqlccilon or morphia and atropla In gnslratglB. 

This mode of treatment was brought before the Socicte des 
Sciences MCdicales de Lyon {Lyon Medical, July 13, 1884), by 
Drs. Martin and Lspln*. M. Lepine uses them in the propor- 
tion of 1 part of atropine in 1 0, and M. Auliert uses hydrochJorate 
of morphia 1 centigramme, neuti-al sulphate of atropia 1 mllli- 
gramma The injection may lie made either liefore or ai'ter a meal. 

4. Anionic In gaittric ulcer. 

Dr. Strahan (British Medical Jouninl, June 21, 18Si, 
p. 1202) gives three cases of gastric ulcer, treated by drop 
doses of Fowler's solution on an empty stomach. The jtatients 
were put upon a milk diet, conaisting at first of four ounces of 
milk with lime-water every four hours, and gradually increased 
The bowels wore regulated by aioetic pills, or by sulphate of soda. 
That the cure was due to the arsenic appeared to be shown by 
the fact that milk diet and blisters had been previously tried, ia 
one of the cases at least, without effect. 

3. The trenimcnt of sea-sickness. 

The Buon da TherMopoUs {JtuU. de Mid. Gin,, November, 
i83, and London Med. Rtaord, Feb. 15, 1884) recommends 
hypodermic injoctiona of morpliia. I find that bromide of 
potassium in large and frequent doses, aa recommended by Beard, 
is the most satisfactory remedy. It should be given in thirty- 
grain doses every two or three hours for half-a-day before sailing, 
and repeated at intervals vatying from one-quarter to one-half an 
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hour to BiK hours, according to the urgency of the vomiting. 
Iiideeti it may be pushed, if nece&snry, until the patient is io a 
constant state of drowsiness. 

6. Iridin in Ibe sickurss or cnrlj' pregnnncy. 

Dr. Berry Hart (Editi. Clin, aiul I'aA. Jaurn., February 16, 
1861) recomtueiida a pill containing two grains of iritLn, to ]>e 
— token at nigLt, and foLlowed in the morning by a saline draught, 
f *.ff. Fredricksball water, a teaspoonful of Carlaliad salts, or ft ' 
'doubly strong seidlitz powder. 

T. Treniment of vornmng and parBinK by blisters 
over Ihc pneumo-gnstrlc 

Dr. Hukiii {Latw.et, Aug. ICth, 1884, p. 270), recommends a 

blister to be applieil over tbe pneumo-gikstric nerves in order to 

udieck vomiting and choleraic Uiarrhtsa. He points blistering fluid 

^ind the right ear and on the neck as far as the angle of tbe 

jaw. This treatment has since been tried by others with. 

Retrograde divnl»ion of the «vsaphaKUB and 
pylorus. 

Freffluor Loreta {Gazs. Med. Ital. Lomb., Nov. "24, 1883 ; and 
Lonilon Med. Jiec, Feb 15, 1884, p. 63) dilated the (esophagus in a 
patient suffering t^m stricture of the lower third, due to the contrac- 
tion of a cicatrix caused by swallowing caustic potash. The position 
and extent of the stricture rendered operation in the usual way 
useless. Gastrostomy was therefore perfonned ; the dilator was 
introduced into the stomach, pushed up the a>sophagu3, and the 
stricture thoroughly dilated. In fourteen days the patient was 
well A sound could be passed without difficulty to the stomach, 
and probably by using it regularly the cure would be permanent. 
In another cose Pi'of Loreta dilated the pylorus by a aimilar 
method. 

V. Opernllvv treatment oreancor in the Htomacb. 

Dr. QutKli (Arc/iiv /. klin. Ghir., xxix., p. (iSO) descrilies two , 
'n which Molitor in Corlsruhe operated by Billroth'! 
[, as modified by Rydygier. In one the operation was 
ful as regarded the stomach, but the patient died after eleven 
half months from cancer of the rectum and (lelvis. Tha 
died on the third day after the operation, from septio 

itonitis. 

lO, Hj'droihrrnpeHllcH in Inlcslinal disorders. 

Dr. Pardlugton (I'racliliom^r, January, 1884, p. 20) remarks 
that a course of drinking cold water plentifully between meals lias 
very good effect ou patients who lead a sedentary life, and whose 
Becretiona are scanty and defective ; the secretions become re- 
iatablished, a:id etiete matters ore carried awit-j troia ■&«! isvt- 
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eolation ; the tissue inetamorphosis also is rendered more com* 

The free use of cold water ia of especial use in gouty suhjecU ; 
the blood iH diluted, the quantity of urine increased, and the excess 
' 1 ia i-endered more easy of removal 
The action of cold water on the atom&ch is that of a stimulant, 
provided ftlways it be taken in moderate quantities, the cold 
acting on the peripheral terminations of the aBerent fibi-es of 
the vagus as a stiruuhia, causing an increase in the flow of gastric 
juice, and fitting the stomach for the reception of food ; the mot'e- 
meuts of the stomach are also increased, and so the digestive 
powers enhanced. If the quantity of water taken be too lai^ 
the stomach is distended, its movements impeded, the gastric juice 
diluted, and digestion much impeded. 

A tumbler of cold water, taken on an empty stomach on rising, 
rapidly stimulatcB the peristalsis of the intestinal tract, thereby 
assisting in the onward passage of fu?ces ; this well-known remedy 
is an exceUent one in cases of habitual constipation. 

A cold bath acta as a local sedative to the akin in pruritus anL 

The ascending doucho is chiefly used in the rose form, and, given 
cold, it affords great relief in hu^morrhoids ; also in pruritus ani it 
acts like the ookl sitz l)ath, by allaying irritation imd promoting a 
healthier action of the skin. In cases of constipation from Atony 
of the lower bowel, the employment of the rose douche, at first 
tepid and then cold, at a regular hour daily, acta beneficially in 
inducing an action of tlie bowels. 

Compresses are best made of an inner layer of swanadown for 
wetting, this covered by a piece of flannel, and then an outer layer 
of macintosh of the size to suit the part required. The abdominal 
compress is of great service in chronic forms of constipation, 
especially if due to deficient periatalsia. The compress ta placed 
over the solar plexiia, the flannel forms one turn round the body, 
and then a thin piece of macintosh over the wetted part ; thia 
should be worn during the night, and left oS' in the daytime. 

II. Innnclion nf purgntives. 

Uya and Vandonl {G<is. d, OnjnL, 1863, No. 70, and (7m- 
tralbt./. k/iti. Med., No, 3, 1884) have successfully applietl aloes 
nixed with glycerine or vaseline by inunction as a purgative. Tliey 
use it in doses of two grammes for adults and of one gramme for 
children. 

19. |I«P ornlocB. 

Dr. Sqoibb {Epli^iiieris, Sept., 1884) says, "Pew drugs are 
susceptible of more varied and beneficent uses, while tJie better 
grades are but little liable to over-action. Always given in com- 
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bination, it yet always acts a prmoi]>al part. Combined witJl 
aromatic powder and aonp to render it Holubk, especiaUy when 
given in loose powder, in capsules or wafers, its gentle and tonic 
action as an ajierieat is upon the whole alimentary tract, gentlj 
stimulating the action of adjacent glands. When ita action on the 
npper port of the canal is to bo emphasised, the addition of a 
■mall quantity of calomel or reaiu of podophyllum is commonly 
advisable. WLen the whole tract is to be equally impressed it ifl 
often combined with senna or colocynth, the former in females, 
the latter in robust males. 

"When the lower or large intestine is to be impressed with- 
out disturbing the upper part of the tract, it is best combioed with 
some resin, as mastic or myrrh, in the form of pill. Its solubility 
is tlien retarded and so modified that the action can be nuide to 
reach the lower bowel especially. Whilst podophyllum, tanuca- 
cum and several other agents afiect, by a kind of election, the 
upper part of the canal, and whilst rhubarb, senna, and other 
agents affect prominently the small intestine, aloes is almost the 
only agent which can be so guarded and guided by skill as to affect 
prominently the large intestine by the same kind of election. 
And as the large intestine is that part of the canal where torpidity 
nanally commences, and where it is most pi^rsistent, and that 
part too, which, when obstructed or impacted, obstruct* every 
riacus above it, it is very important to have an agent which, when 
of good quality and directed by skilful hands, may prove a true 
KfBmedy. It is often said that aJoes irritates the rectum, and should 
KMver be given when there are hramorrhoida or a tendency to them. 
^^ut it is probably the prescrlber that iiiitates the rectum by the 
misose of aloes, or by the use of the wrong kind of aloes, and by 
unskilfully adjusted doee^. When skilfully used it is highly pro- 
bable that good aloes never produces griping. Persons are 
differently suscejiCible to aloes, as to medicines in general, and the 
only use in naming a dose is to know what quantity to begin with. 
Aliout two grains of aloes, in judicious combination with small 
qoantities of other purgative agents, is often sufficient to give the 
oloetic impression or liirection. The officinal pills of aloea, and 
of aloes and mastic, each contain two grains of aloes, and a single 
pill, repeated at moderate intervals, will oft«n yield the required 
efiect. Cut the use of aloes cannot be learned from arbitrary doseS) 
because a variation of dose is often the difference between its 

■ WCcessfiil and unsuccessful use, and sometimes ten gnujis may bo 

■ TOquired." 

■3. Trentnipnt ofhabitiinl conslipaiion. 

Dr. r. P. AtktoBon {/'rnctilio7ter, January, 1864), insists on the 
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r tiecessity of making a regular attempt to relieve tlie howela at a 
certain fixed time every daj. IiTegularity in makmg this att«Qi))t 
is, he thinks, one of tlie causes of consti|mtion in females. In 
regard to the treatment of constipation, he Ba.ys, " the first tiling to 
be accompliHhe<l is, of course, to get the rectum well relieved : 
the next, to get Ilia actions to take place &t fixed tiniea ; and 
lastly, it ia necessary to get more tone imparted to the muscular 
tissues of the bowels, so that the regularity of action may be 
helped and also maintained. In order, then, to get the bowels 
relieved iu the first iustaDce, it is as well to give five grains of 
both compound colocynth and compound rhubarb pill at bed-time 
(this rarely requires to be re|ieated), then to take a tumblerful 
of cold water the next morning on waking, and repeat it regu- 
larly at the same time each day. Should the bowels remain 
sluggish for some time, the same quantity of water may be 
taken daily before each meaL Supposing no action takes place 
on rising or shortly after, a small injection of warm water may 
be resorted ta After each movement of the bowels, n small 
handball syringeful of co/d water should be thrown into the 
rectum and retained. A soup-plateful of coarse oatme&l por- 
ridge (mode with water and taken occording to the Scotch 
method, viz. by tilling half the spoon with the hot porridge and 
the other with culd milk) each night at bed-time, or even every 
night and morning for a time, ia often a very grejit help. But 
above all things it is necessary for the patient to try and get 
relief at a certain Jixed time regularly every day. If these direc- 
tions ai-e strictly carried out in their entirety, the evil, even 
if it has been of long standing, will generally be corrected, and 
the patient will improve in health and appearance. Of course, 
where the constipation results from exhaustion of the nervous 
system (such, for instance, as is brought about by self-abuse), the 
special cttuse has to t)o taken into consideration, and such treat- 
ment adopted as is Huited to the particular necessities of the cose." 

14. Ergol In cbroalc constipation. 

Dr. Qraniio (Gacela Medica fie Granada, and El Sigh 
Medico, November 4, 1883) has used ergot with success in coses 
of chronic constipation, where the bowels had become accustomed 
to the use of drastic purgatives, and would not act without theoL 
Thirty grains of ergot were given in three powders, with an 
interval of two hours between each. This produced a copious 
evacuation. Smaller doses given for some days have a similar 

13. ITse of AalJne enemaia In constipation. 

Dr, Jaworsld {Wion. vud. Wuchemcftr., xxxiii., 10, 1883) i 
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cases of altertmtti constipation and diarrLa<a in gastric disorders, 
and especially whei-e the feces are coverwi with mui'us, pimra 
into the intestine, by on elastic tube, a 2j per cent, solution of 
bicarl)onate of sodii until the bowel is full. Every secoud day 
this is repeated, with the addition of some sodium chloride, and 
finsJly he uses a bottle of Carlsbad water (Miihlbrunnen), to 
which 25 grammes (about J oz.) of Glaubers salt have been 
ftdded. The food should consist of meat and milk. In chronio 
oonatipation bo uses sulphate of soda (50 grammes to 2 litres of 
WBter, t,e. j oz. to a pint), to which he adds sodium chloride 26 
gnuninea every second day ; or he uses at once a bottle of Carlsbad 
vater (Miihlbrunnen), with flO grammes of sodium sulphate. The 
inemata arts used warm at first, but afterwsi'da cold. The diet 
diould consist of meat, milk, fruit, and vegetables, but no 
Ettrinaceous food. For ftecal accumulations, especially in the 
descending colon, warm enemata of sulphate of soda, either with or 
without sodium chloride, are useful (50 to 100 grm. sodium sulphate, 
26 grm. sodium chloride, to 3 litres of warm water). The patient 
should afterwards drink two glasses of Eodawat«r with a litile 
acidulous wine. 

The advantages claimed for this method of using salts are 
(l)that the patient is not annoyed by their disagreeable taste, and 
thus the nausea and vomiting which they might cause if taken by 
the mouth are prevented. (2) They can be used when the stomttch 
is full. (3) That the whole intestinal canal is not needlessly 
disturbed. (4) That the disordered part is directly acted on. 
(fl) That the intestine may be acted on at the same time by 
wumth and cold. 

18. Trcatmcnl or consilpailon and intcstliia] 
obstruction. 

In constipation, Dr. Stawyer {British Medicai Joumni, 
November, 1883, p. 965) ti'usta chiefly to aloes aud iron with 
hyoscyiunus, but tiuds coscara sograda useful in doses of Id-.IO 
minims thrice a day. In intestinal obstruction he advises opium, 
enemat«, time, and belladonna, but would not wait until the 
patient is in extremis before urging sui^cal interference. If the 
patient will consent, he advises abdominal section. 

tT. Treatment of indigestion and Intestinal calarrti 
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Dr. Bartley (jVeio t'orA Med. Jour., July 1», 1884) recommends 

^at in order to prevent green curdy-lookiug stools the milk 

should be diluted with gum arable-, albumen-, or gelatin- water. 

This is maile by adding a teas]>oonful of gum arabic or gelatin to 

_a teacupful of warm water, which is mixed with the milk in the 
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proportion of I to 3 or 3 of milk. If the child ia at the breast, he 
gives this diluent immediately before nursing in three or four tea- 
Bpoonfiil doaes. WliOTe there ia great greodinesa for food the 
eiiild should only be fed once in three or four hours, A little oool 
water may be given in the intervals. In choleraic case-s with ft 
tendency to coUapae, milk should be entirely excluded from the 
diet for a day or two, and raw meat juice with a little salt and 
brandy given instead. After forty-eight hoiira, if recovery has 
begun, pancreatised milk may be given. Where there is much 
fermentation, benzoate of ammonium or of sodium, boroglyceride, 
calomel and chalk, or salioin, may be used. He recommends that 
the reaction of the discharges should be tested in every case, and 
if they are alkaline mineral acids should be given with opium and 
astringents. In colitis opium should be pushed to the extreme 
of toleration, but it should be used with caution when the iuthim- 
mation is higher up. 

18. Prevention of diHrrhopa. 

Dr. H. D. Chaplin {New i'ork Med. JlMord, July 2G, 1884) 
recommends that in order to counteract the bad effects of very hot 
weather on children, those who are old enough should be placed 
in a tepid or warm l)ath, and allowed to play there for an hour. 
The skin is thus kept active, the blood circulates freely over the 
surface of the body, and cooling takes place by eviiporation. The 
water must not be so warm as to produce relaxation. Babies too 
young for the bath should be frequently sponged over the whole 
body with lukewarm water, to which a little \-inegar or alcohol 
may be atlded to aid evaporation. If an infant begins to droop, 
Dr. Chaplin recommends whisky or brandy, in doses of from two 
to three drops for every month of its age np to a year, several 
times a day. Infanta should be taken daily, morning and evening, 
to parks, femes, and open spaces, where they can get fresh air. 

19. Cololoe in fntestinBl catarrh. 

Bagaiio {Arc/nv lUd. per le Mai. neru. Afi/anii, 1883, xx., p. 
376} has used this remedy iu chronic intestinal catarrh iu toa 
insane. The action of cotoine and paracotoine, from the coto and 
paracoto harks, has been investigated by Albertoni {Archiv Jiir 
exper. Palh. iind P/iarm., p. 291, vol. xvil), wholinds that it causea 
dilatation of the vessels in the intestine, and probably lessens 
diarrhoea by increasing the absorptive power of the intestine, 
Albertoni found cotoine and also coto bark useful in diaiThoea 
occurring in the insane, although it was of little service in 
advanced cases of genemi paralysis. It is useful in cases of 
chronic intestinal catarrh, but is useless in the diarrbcea of 
druukardfl, or in diarrh<sa due to the obstruction of the futal oir- 
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■ Dulation. It IB aleo uneful in the diarrho^ of phthisis, and in 
l.ebildren. It is contra -indicated by a tendency to hemorrhage 
If.from the intestine. It shoulci be given in large doses of two and 
L a half to three grains, either in powder or solution. Paracotoine 
I liaa on action Like cotoine, but lt»s poweffnl. 

have found that cotoino may sometimes dist^ree, and cause 
Tiolent headache. 

90. Trpaimeni ortrnplr^l dlarrhcRS. 
Bir JoBBph Fayiar (liril. Med. Journal, p. 1033, May 31, 1884) 
says ; " The commencement of chronic diavrhcea is insidious, 
and the disease often gains ground Itetbre radical measures are 
resorted to for its removal In the oases that come under notice 
at home, the most essential step towards recovery has been taken 
by the patient returning to Europe ; but there remains much to 
be done to further the improvement, which may probably have 
advanced considerably during the sea-voyage. 

" The successful treatment of chronic diarrhiea depends very 
much on the patient's resolution and perseverance in carrying 
out the instructions he receives. Diet is the most important 
element in it, and this must be strictly regulated ; all irritating or 
indigestible and solid food must be at first entirely prohibited, and 
only that which is most easily assimilated allowed. Milk alone, 
or in some cases diluted with about one-fourth or one-third part 
of lime-water, given in sraall quantities and at frequent intervals 
(say, a winegliisaful or small tumblerful ei'ery hour, or second or 
"' 'rd hour, in some cases more frequently), will generally be 
md to answer, and may be continued for a long time, to the 
Q of all other food, with great advantage. Milk undiluted 
[ not always agree (but I must say that, after uonsideraide 
JBiperience, I have very rarely found it to disagree), as may be 
'len by its causing irritation, and the ftassage of undigested 
; but it is quite sufficient for nutrition, and by the time 
tlie patient finds that he is taking three to four quarts a day, he 
wUl have realised that he obtains from it all that is needed to 
support health and strength. At first he may lose weight, but 
soon regains and increanes it. Beef-tea, raw beef-Juice, or other 
plain animal broth free from extraneous matters, or finely-minced 
fresh meat ; a raw egg beaten up with milk, to which a teasjioonf ul 
of brandy may be added, will sometimes, but very rarely, be 
tolerated (though I seldom find that they agree, and have to bo 
discontinued). Arrowroot, tapioca, or other plain farinaceous 
food, will sometimes, but not always, answer ; certainly 
first. Tea and coSee, as a general rule, disagree, and 
avoided. Stimulants, es]>ecially for tlinse who hare 
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habituated to their use, may be needed ; the best are a little 

whisky or brandy diluted with Vain or Vichy or potash water ; 
hut these should he laid aside if they increase the action of the 
bowels. A httle good port wine may be tried ; but, as a generat 
rule, I find all wines unsuitable. The return to ordinary diet 
must be very gradual and tentative. R«gularity in tiie times of 
administration and in the quantity of nourishment giren is roost 
essential. The greatest care should be taken not to give too 
much of anything at a time, and at once to discontinue whatever 
appears to disagree. 

" It is necessary that the patient should be kept warm, and at 
nn equable temperature day and night. The body should be 
covered with flannel or woollen material next the aktu, and ft 
flannel bandage should surround the abdomen. Chills and damp 
are especially to be avoided, for exposure to them may seriously 
aggravate the mischief. During cold weather the patient should 
not leave the house. 

"As the condition improves, the state of the tongue is the beat 
indication of i-ecovery ; the glazed red apitearance is replaced by 
the reappearance of papiilia This discipline may then be relaxed, 
and gradually the patient may be allowed to go out and take 
mo<lerate exercise ; but, until conaiderable improvement has 
taken place, he should be extremely careful in thLs respect. 
It is desirable to keep much in the recumbent posture, ag 
mechanical rest for the bowels is a most important element in 
the treatment. It might he well, if possible, for the patient to 
reside during the cold months of the year in some of the milder 
and more sheltered parts of the country, and, perhaps, near the 
seaside of tlie south coast. The care, attention, comforts, nursing, 
and good food of a home, however, are more important than any 
benefit to be gained from such changes as may be derived from 
removal to diflerent localities in the United Kingdom, where 
home advantages might be wanting. As the diarrhcea diminishes 
the condition of the excreta improves (the dejections diminishing 
in numlier, but being copious in quantity, occurring once or twice 
in the day, semi-solid or pultaceoua, gradually uicreasing in 
consistency, and not unfrequently constipation resulting, which 
requires cnemata or castor-oil for its removal), and strength is 
regained, the diet may be more varied, and out-of-door exorcise 
more freely taken. 

" But, long aft«r recovery is apparently conipleto, the greatest 
care must be taken to avoid errors in diet, over-fatigue {rest in 
the recumbent posture in desirable to give rest to the intestines), 
or exposure to extremes of temperature, or a relapse may take 
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ia desir&ble tbat the stay in Europe should be pro- 
;6d, especially after recovery from severe attacka, heyoud oue 

seoEOD at least, aad it may be necessary to defer return to 
India for (mother year. 

Drugs will do little good if strict dietetic and hygienic rule* 
be not most carefully and eontinuouaiy observed. Under the 
impreagion, derived chiefly from the &p^)eai'ance of the evacua- 
tions, that the liver is maiidy at fault, it is sometimes deemed 
expedient to administer choiagogues or alteratives. This, I 
tiiink, is unnecessary, as there is not sufficient ground for 
supposing that the liver is specially at fanlt. The chief indication. 

restore the healthy functions of the bowel by giving it rest, 
to promote absorjrtion, and to delay the expulsion of its contents. 
This we may hope to effect by introducing only bland, nnirritating, 
and nutrient fluids, by allaying irritation and cheeking excited 
action, and by administering such remedies as may tend to improve 
the general health. 

"To allay the irritable state of the bowels, the compound 
ipecacuanha powder, in combination with bismuth, quinine, and 
alkalies, may sometimes prove useful. Where the motions are 
fluid, copious, and frequent, tannin or gallic acid may be given in 
combination with Dover's powder. Sulphate of copper with 
«pium has been recommended. Dilute nitric and hydrochloric 
adds, in combination with opium, have been found beneficial 
where other remedies have failed. Nitrate of silver is sometimes 
given, but I have not found it to produce any satisfactory 
results. As a gvrwrid rule, all druijg are uselese. Counter-irri- 
tation over the abdomen by sinapisms or turpentine stupes may 
be nsefuL Opiates and small demulcent injections are often 
efficacious in allaying the irritability of the bowel and giving 
rest. Hypodermic injections of morphia may be tried if opiates 
do not agree ; but I have not found it necessary to resort to 
them. Opiates are Bometiraes objected to on account of thoir 
interference with the secretimis ; but this is, t believe, a 
gronndlees objection ; the colour of the evacuations need not 
[a«vent their use, and the rest and quiet that they give may be 
of importance. Mucilaginous decoctions or infusions, such as 
those prepared from the fresh bocl-fruit, or from the isophgool 
"''lantago ieophgoola), the seeds of which are often given with 
od ^ect by the natives of India for the sake of the mucilaginous 
'tttvelope. Solution of gum, water-arrowroot, eta, may be bene- 
.ficial for their soothing and nutrient properties. 

'' In the earlier stages of the disease, where tliere is hepatic 

portal congestion, ipecacuaiilia in large doses, teiv ^o "mtsstA:^ 
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grains, may cut short tlie state wliich would haye passed into 
diaiThiea. This, however, is quite inapplitsble to the disease in 
its more developed atagea, I have found some cases, which were 
a^iravated by a state of portal congestion, improve rapidJy after 
a few dosea of a saline aperient 

"Aa recovery progresses, preparations of quinine, iron, and 
other tonics are beneticial. A visit to some of the Continental 
health-resorts may be of advantage in expediting recovery, not so 
much for the sake of the waters, chalybeate or others, as for that 
important element in i-ecovery from nearly all chronic diseases, 
" change," for the regulated and physiolo^cally correct life, and 
the mental tone imparted by the determination to recover in a 
congenial place of residence. 

" The use of drugs will be modified by the peculiar circum- 
stances of each case, but I think that, generally, the plan I have 
suggested will prove successful in cases that have not advanced 
too far. Where emaciation has made great progress, where the 
tongue is always red, smooth, and glazed, the mouth dry or 
aphthous, the diarrhnea constant, and the exhaustion great, one 
cannot but feel great anxiety and uncertainty as to the result, 
though it is seldom necessary to declare a case hopeless. Tbe 
diarrhtea may disappear in this condition, giving a dehisive 
appearance of improvement, which is not unfrequently the pre- 
cursor of death. Happily, a number of cases of chronic diarrfnea 
of the character I have been describing have a favourable ter- 
mination, and they are so in proportion to the cat« with which 
the patient wlhereH to the plan of treatment laid down for him ; 
and I would emphntically repeat that strict adherence to simple 
milk for a long period, it may bo for months, will generally prove 
of more value than medication of any kind, 

" I would only add, in conclusion, that in some cas^ the fresh 
bael, taken early in the morning in the fonu of sherbet, as it is 
given in India, will sometimes have good effect. A remedy that 
has often produced good results in India could hardly fail to 
do BO here ; but, of course, it, like all other mere drugs, is 
altogether of secondary importance to dietetic and hygienic 



91. nraphlhnlln a» an Intcsllnal disiDfcclant. 

Rosabach {Berlin, klin. IFoc/^fliiwAr., I8S4. No. 42 ; VerftandL 
d. 3 ConffTfsseif. imtere. Me.iicin, Wi-^baden, 1884, p. 199) recom- 
mends naphthalin for the purpose of disinfecting the contents of 
the intestinal tube. It does this most efficiently, aa it is a very 
powerful germicide, and yet it lias no [loisonous action on the 
patient, because it is very insoluble, and so remains in the intes- 
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t prove useful in cliolera. ^^M 

S9. Cholera. ^H 

J/ercury.— Dr. Bonunjr, of Nantes (BuHetin Gineral dt iTMrfl-^^H 
tj^alioiie. 15th Seut.. 18841. is of ooinioii that bv atroncr stima- ^ 



tme without being absorbed. It has proved useful in typhoid I 
fever, diarrhtea (acute and chronic), vomiting and dian'ho^ in 
children, and tubercular diai-rhiea. The dose for adults is IJ to 
8 gr. four to ten times a day ; for children, 1 j to 3 gr. every three 
hours in wafera or capsules. It may also be suspended in decoc- 
tion of marHh-nmllow, and used to irrigate the intestine. It may 



pettligue, 15th Sept., 1884), is of opinion that by strong stima- 
lation of the Liliaiy secretion the character of the stools can be 
improved and the concentration of the blood lessened. This 
can be effected by inunction of corrosive sublimate ointment. 
Dr. Otto Onericka {Bert klin. Woch., No. 39, 1884) thinks highly 
of culomel combined with opium in the stage of reaction, when 
diarrha;a is still troublesome. Dr- Heniy Lippwt (ibid.), part of 
whose trealmeot consists in injecting from half a pint to two 
pints of lukewarm water with a very pliable tube pushed a long 
difltance into the intestmo, thinks that since Dr. Koch's ex- 
periments have shown corrosive sublimate to be the drug most 
detrimental to the cholera bacillus (destroying it when of the 
BtrengtJi of 1 in 100,000 parts of water), quantities np to one- 
seventh of a gniin might be combined with the water, to which he 
waa in the habit of adding tinct. opii and carbolic acid. 

Opium. — Much unanimity prevails amongst Continental autho- 
rities as to the advantage of combining the opiates used in the 
early stage with antispasmodics, such as ethereal tincL of valerian. 
Dr. Larebonllet, in the course of a valuable summary of the recent 
therapeutics of cholera {Bulletin General da T/Mrapevtique, 
Sept, 30 and Oct. 15), recommends opium with antispasmodics, 
and pilules of iodoform as a germicide, in the early stage. Dr. 
Guericke (tide tupra) prescribes a pill consisting of pulv. opii, 
pulv. cat«chu, and extr. lactuc. vir., for the preliminary diarrhtea. 
Eoch disapproves altogether of opium in the treatment of cholera 
\ (ff»ener meel. Presse, Na 29, 20th July, 1884). 
I Aeide. — -Dr. Andmas v. KlodriomowiU (ibid.) strongly recom- 
mends acids in considerable doses as a valuable means of checking 
L vomiting. Citric acid is the best ; hydrochloric acid diluted is 
T kIio very valuable. Koch's recent researches show tliat the 
I bacillus is acted on deleterioualy by acids. 

I iMTavenous and tvbeulaneous injections. — Whilst the recom- 

I mendations for the general treatment of patients — with opLites in 

[ the fiiBt stage, stimulants and warmth and injections of morphia 

(with atropine) to combat sickness and cramps in, Uv«i ^*wkA,»^Ai 




treatment ot symptoma Eia they arise in tlie stage of reaction — 
remain pretty mucli as beforn, there seems to have arisen of Inte 
a veiy strong feeling among the French, Gcrm&n, and Italian 
authorities, in favour of large intrnvenoua or stibcutAneoiis 
injections of wst«r containing chloride and carbonate of soda. 
Intravenous injectiona were revived in France with the resnlt 
that most authorities now hold that when used early enough and 
freely enough they are of the greatest service, whilst more 
recently still they have been superseded in Italy by the new 
method of multiple subcutaneous injections of one to three pints 
of the solutions, with results still more striking. 

Prof. Kromcker (Wiener med. Presm, No. 30) recommends 
as the best simple injecting fluid an infusion of common salt 
alone, in the proportion of '73 to 100 parts wat€r. This is the 
strength which, experiment proves, produces the slightest disturb- 
ing effect on normal mucous membrane, and is best borne in 
subcutaneous injectiona. Prof. Kronecker prefers intra. venous 
injections, and from physiological calculations as to the mpidity 
of the blood stream in veins strongly inaista that not more than 
about 6 fl. drms. should pass into the veins per second. The only 
apparatus necessary, in his o])inion, for efficient performance of the 
operation is a graduated bottle with an indiarubber tube and a 
suitable trocar. By elevating the bottle aa required, the fluid 
enters the veins at the desired rate. By a plug of disinfecting 
wool tlie solution may be cleared of genna as it is poured into the 
bottle. 

Prof. Nicolas -Dnranty {Bulletin General de ThSrapeutiijue, 
Sept. 30tli) is very exact na to the time for intravenous injectiona 
They are to be undertaken early in the stage of ooUapae or 
asphyxia, before the veins have c|uite lost their tonicity, of which 
the physician judges by the resistance still felt to a slight extent 
on compressing them. Should the blood issuing from the cut 
vein be very fluid and black-brown in colour, the operation is too 
late. During the stage of asphyxia the blood is at first thick and 
of a dark red colour, but rapidly undergoes chemical alteration 
and assumes the above-mentioned characters, whilst the veins 
at the same time become quite relaxed and distended. Even 
in cases where the injection is too late a remarkable improve- 
ment occurs in tlie pulse and respiration, but subsequent relapse 
follows. 

Dr, Lerebonlltt (ibid., Sept 30th and Oct 15th) also strongly 
recommends intravenous injoctioua, large and freijuently re- 
peated, quoting several cases where extraordinary quantities of 
wat«r were injected in the course of the stage of collapse, and 
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the patients ultimately recovered. I[e recomiuends Hityem^ I 
formula : 

Distil, water. l.OOO parts. 

Chloride of sod., 5 porta 

Hydrate of and., 1 part. 

Sulph. of sod., 25 ports. 

But not more than 7 to 8 ilrachras of the sulphate of soda to be 
injected altogether, go that if more fluid be used the proportion of 
this ingredient is to be reduced. In the cases related by these 
authorities, the bt-neficiul etfect on pulse and respiration and in the 
diminution of cyanosis, seema to have been marked ami very 

Professor Sainnel, of Konigsberg (Berl. klin. WoeL, Noa. 40, 41), 
revises the whole question of therapeutics from the point of view 
that Koch's kkcillus causes the disease. Opium seeniB contra- 
indicated, but experience vetoes its rejection, and analogy leads 
him to explain the surprising fact that early checking of the 
diarrhcea is of service, by the supiK>aitiou that the bacillus thes j 
evolves products detrimental to itself. Again, as Koch's e3cp«ri> I 
menta prove the uselessness of germicides from the necessity of & 
certain concentration greater than BD&bles us to administer them 
internally, the fact ia to be remembered that the bacillus dies of 
itaelf in from twenty-four to thirty-six hours, the duration of the 
aoute stage. All we can do is to try and prolong life till that time 
As death results mainly from the enormous loss of water 
from the blood, the indication is to replace this by injections. 
But these, to be efficacious, should be repeated continually and 
kept up during the whole of the twenty-four to thirty-six hours, 
mccording to the amount lost by the patient. This, if the injeo- 
tiona are intravenous, exposes the patient to the danger of phlebitis 
and embolism. On this account the injections, as originally sug- 
gated by Professor Cautani in Naples, in 18(i4, and again 
strongly advocated by himself (Samuel) in 1883, should be 
Bubcutaneous. Multiple injections of the usual type of salt 
solution ore recommended, made where circulation is longest 
active, i.e., in the neck, the pectoral, and the axillary r^ions. 
A trocar with many side-apertures is left in the skin, and when 
the injection is to be repeated, the tube is merely re-applied to the 
^^ fcrocar. Should the tumour formed by the solution press, say, on 
^K,tbe trachea, the position may be ciiangcd. These injections are to 
^^■t>e kept up at intervals all through the stage of asphyxia. Till 
^^Kthe present time this method has never lieon properly trieil, 
^V Frofesson Caatanl, Amoroso, Peril, and Adinolfi (v, A'apoli, \oa. 
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148, 149, «t teq., 1884) hare been employing tMs plan, and 
Profosaor Contaui recommends injectiona of sCnont one pint at a 
time, with intervals of aevernl hours, though three pints can be 
absorbed in fifteen minutes if necessaiy. Although these physi- 
cians had BO far not been able thus to treat the patients daring tlie 
whole of the twenty-four or thirty-six hours, they quote some 
striking cases in which very extraordinary cures seem to have been 
effecltd by a leas complete application of this method. 

93. Koralin n« a coallni: for Intestinal pills. 

Dr. Dnna ( Verliaiidl. d. interiuition. Congress, in Cnpenhagtn), 
recommends that pills should lie coated with a solution of horn, 
as this is not dissolved in the stomnch, but is dissolved at once 
by the alkuline juices of the intestine. All drugs intended to 
act on the intestine, but not on the stomach, such as ox-gall, nitrate 
of silver, etc., should be coated in this manner. It is possible that 
intestinal disinfectants, such as corrosive sublimate, might be thus 
used in cholera, in doses which conlil not be given in the iwual 
way, on account of their iiTitant action on the stomacL 

9J. I'lrprniion or bowels^ with copious haemo^ 
rhnicr. cured by cnmtor-oil. 

Mr. Hildyard Rogers (B^^^ Med. Journ., Feb. 16, 1884, p. .S13) 
gives the case of a lady who had suffered for aljout nine weeks 
from diarrhrea, with shreds of mucus and blood, whicli was at 
first dark and clotted, but afterwards bright and arterial-looking. 
She had internal jiiles, which had bled occasionally, but not to 
any extent. At the end of nine weeks (May 9, 1883) the motions 
consisted apparently of little else than blood and mucus, and the 
bowels were acting ten or twelve times in the twenty-four hours. 
Thei'e was at times troublesome vomiting and steady loss of flesh, 
but never during the couree of the illness any pain, other than 
tliat arising from bed-sores and from the patient's general weak- 
ness. The moat careful examination, as well as the character of 
the motions, showed tbat the blood did not come from the internal 
piles, or from the lower part of the bowel. The temjierature ran 
an irregular zigMg course, rising at times as high as lOS'*" Fahr. 
The pulse seldom varied, and was nearly soft, compressible, 120 
to tlie minute. Tliere was never any tympaidtis. 

Opium, belladonna, bismuth, cerium, log«'ood, nitrate of silver, 
etc., were found utterly useless. Suppositories and injections ol 
various kinds were tried without avail. By May 9th she was 
reduced to a very emaciated condition, and was too weak to turn 
in bed. Food was taken with great difficulty, owing to the con- 
stant vomiting, and the patient's condition appeared almost hope- 
On May 9th she was seen by Dr. Gibson of Newcastle, 
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&t whoae BUggf^stiDD draclim -doses of castor-oil each day w 
tried. Within twenly-foiir hoiii-a after taking the first dose, aha 
passed a ffeculent motion. The caator-oil was repeate<l eight 
tioied up to May 20tb, and after this, only occadonally. Tlie 
temperature fell in forty-eight hours from 103° Fahr. to 99*" Fahr, 
and never rose again above 100° Fahr. The diarrhcea rapidly 
abated, the atoals becoming fceculent and healthy. No blood was 
passed after May 18th. The patient rapidly regiiined flesh and 
strength, and, although bearing traces of the severe illness and 
physiolo^cal starvation which she had undergone, was able to go 
to tlie sea-aide in July. In September, a slight relapse took place, 
but was easily cured by the same treatment; since that time, the 
patient has remained in good health. 

It is rather difficult to »(« what the modus operandi of the 
castor-oil was in this case, but the result appears to have been 
most satisfactory. 

9S. Iniertlon of air iind Inversion In nrnte li^ 
HuHuscc p lio n. 

Mr. Q. Blgf* {Brit. Mrd. Jotirri., Nov. 24, 1883, p. 1016) 
describes the case of a little girl, between three and four year« 
old, who had been attacked suddenly by constant vomiting, so 
that no nourishnient could be kept on the stomach ; teiiesmua, 
Bocompanit.<d by continuous discharge of bloody mucus ; and no 
■tool Iiad been passed since the commencement of the illness. 
Examination of the abdomen revealed no tumour ; but, on iutro- 
L^ducing the finger into the rectum, the usual Huusage^«haped tumour 
u most distinctly felt. 

Having nothing at hand but a Hij^nson's syringe, he 
''Attempted to inflate the bowel witli this, hut did not meet with 
much success, as tlie air kept escaping. He therefore suddenly 
raised tlio clnld by the heels, and kept her inverted for a moment. 
Examination per raelum immediately afterwards could detect 

t nothing abnormal, the previous tumour having disappeared. 
The next day the child was (juite well, and remained so. 
The diagnosis is made quite certain by the peculiar grouping 
of the symptoms. The sudden onset, tenesmus with bloody mucus, 
vomiting, no passage of stool, the general state of prostration, the 
discovery of a tumour per rectvm, the sudden and entire dis- 
^)pearance of urgent symptoms and complete cure after insufflation 
•ud inversion, point conclusively to intussusception as the cause. 

Inflation by a syringe or by a Richardson's spray ]iroducer i9 

not only more easUy eifected, but the degree of inflation can be 

more exactly gradunted, afid it is therefore, I think, preferable to 

^M the metliod mentioned by Leroux (ffn:. MeJ. de Picardie, 1884, ii. 
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p. 69) o( inflating the intestine by generating gas in it by entn 
containing tartarit; acid and bicarbonate of aoda. 
9tt. PalnAil iiH«ction« of tbe rectmn. 

Dr. Bcott Myrtle {Brit. Med. Jour., May 10, 1884, 
descrilies an interesting case of a biting, buming pain at tb<> auus. 
shooting up the anus, becoming intense after each motion, taxil 
lasting from a few minutes to half an hour. The patient liad be<ea 
previously operated upon for external piles, and on exaoiination. 
two superficial fissures were found, which healed up after being 
touched witli an ethereal solution of iodoform. Under a course of 
Bulphur watera and baths his generiU health improred, but the 
pain continued, though less. On examination under aniL-stlietics 
a spasmodic stricture of the 'sphincter ani was found. This was 
broken up by manual stretching, with the result tliat the biting 
burning pain completely disappeared. A slight pain at the anus, 
which remained afterwards, was found to be due to a small super 
ficial submucous abscets, and after its destruction by tlic finger, 
and the application of an ointment of iodoform and vaselinet, all 
pain and inconvenience completely disappeared. Dr. Myrtle con- 
sideni that, whenever hiemorrhoids are operated on, the condition of 
the sphincter ani should be examined, and if any spasmodic stricture 
is present, the sphincter ani should be stretched by manual force. 

37. Influence ofBlknlies on the secretloia or bile. 

The pain occasioned by the passage of gall stones is so in- 
tense that one is naturally anxious to prevent its recurrence if 
possible. For this purpose it ia advisable to render the bile 
more liquid and increase its flow, bo as to hinder the formation 
of any now calculi. L«wa«cb«w (Deul, ArchvB.f. klin. Med., Band 
53, p. 91) has investigated the action of alkalies on the biliary 
secretion. Ue finds that they increase the amount both of the 
solids and of the water in the bile at first, but that shortly 
the solids begin to diminish, sometimes even below the normal, 
while the water remains increased, and thus the bile becomes 
much moi-e Huid. The use of alkalies is therefore indicated in all 

j where it is advisable to increase the flow of bile and to 
render it mora fluid. It ia probable that this effect depends upon 
the stimulating action of the alkalies upon the parencliyma of the 
liver, the action being exerted either upon the hepatic cells or upon 
the ends of the nerves. While the action of all alkalies is similar 
ia kind, it differs very much in degree. The efiect of salicylat* of 
soda is much greater than that of any other. Itlias, indeed, great 
advantages over all other cholagogues. Other hepatic stimulant^ 
Buch as podophyllin, ipecacuaiUia, etc, which, as Kuthei-foi-d found, 
inoreaBe the secretion of bile, do not alter iu oompoaitiou, whils 
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Salicylate of soda renders it much more watery. Its action, even in 
small doaea. is txith powerful and persistent, so that it is indicated 
whenever it is advisable to increase the secretion and make it more 

In another research on the same subject, Lowaschew and 
KHkowltHta {Archiv. f. eaper. Palk und P/tarm., Band 17, p. 53) 
tested the effect of seveml natural mineral waters on the secre- 
tion of bile, and found that those which chiefly contained bi- 
carbonate of soda a:id were very dilute, such as Vichy water, had 
the greatest infiuence ; those which contained chiefly sulphate of 
Boda, like Carlsbad, had a less action. Simple warm water (45° 
C.) had a somewhat similar action, but the action of Vichy 
water was much greater, and lasted longer, Either simple water 
or mineral water has much less effect upon the bile when it it 
drunk cold than when it is drunk warm. It is therefore advisable, 
where one desires to dilute the bile, to administer the water warm. 

as. Treatmenl of liver Hbscesses. 

Dp. Hejla (Revitta Medico Quir^irgien de Mexico, Oct. 10, 1883 ; 
and London ifedicnl Record, Feb. 15, ltiS4, page 64) obsei-ves 
that abscesses on the upper surface of the liver are marked by 
severe pain of the right shoulder, while thone on the under sur- 
face give rise to digestive diaturbances. Large abscesses which 
occupy a oonsidprable part of the thickness of the organ are 
accoroponied by both symptoms. In true hepatic abscesses be 
finds that jaundice is always wanting. In regard to the treatment 
' Abscesses by incision, he states that the locaUty for making it 
ly Bometinies he determined by careful percussion, marking the 

'it of duluesB, especially bearing iu mind the frequency of 
Bbsceaa on the posterior border of the liver, and the tendency to 
open into the bronchi. He considers that the existence of pain 
in the shoulder and digestive disturbance without dtilness ot deter- 
mined form, but with the presence of the symptoms of abscess, 
antborisea the making of an incision. It should be made when 
the line of dubiesa reaches or passes the nipple. In many cases it 
is best made behind the nipple line, and should be directed 
towards the centre of the organ. 

Dr. HanioB (China Customn Medical Btporta for 1883), re- 
commends that an abscess in the liver should be treated anti- 
septically, like an abscess anywhere else. He punctures the 
abscess by a trocar and canula, and introduces a piece of 
perforated indiarubber tubing, keeping it on the atretiii while 
doing BO by a stiletto and piece of string. When the string is cut 
the tube contracts, thickens, and plugs the cavity in the liver and 
abdominal wall at the sauie time that it allows drainage. 
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I, Aftion of niropine nn renal «clU. 

Dt. M'Oregw EoberHon {Report of Disouwion on A&vminuna, 

Glasgov) I'lilh. Soe., 1884) has furnished an instmctive esperi- 
ment showing how the renal cells may bo !ict«d on by atro- 
pine. Starting from the well-known tact that if atropine he 
injected into the veins of an animal the salivary secretion will be 
arretted, though the chorda tymjiani be stimulated ; that is to say, 
in Bpit« of an increased quantity of blood flowing through the gUnds 
there is no secretion, the conclusion being that the arrest of the 
activity of the salivary glands is due to paralysis of the cells of 
the gland. Now it has been stated that atropine has no influence 
on the renal secretion, and that fact has been made use of as a 
strong proof of the urine being a filtration and not a secretion by 
cells. Kow, of course, if the urine be regarded as a mere filtrate, 
we readily see that atropine cannot affect the quantity secreted ; 
but if it influenced the kidney at all, from tlie analogy of the 
salivary and of other glands, it wonid do so through liie renal 
cells. To put this to the proof, Dr. M'Gregor Robertson in- 
jected a quantity of atropine under the skin of a cat which had 
been kept a few days, and whose urine had been tested and 
found free from albumin. The first urine passed after the 
injection of the atropine showed u distinct quantity of albumin, 
and after some further waiting showed a furtlier increase. 
Albumin apjieared up to the second day after the injection, and 
on the third day had entirely disappeared, on which day alsis the 
cat seemed quite recovered from tie toxic influences of the drug. 
This experiment, besides aflbrding strong evidence of the view 
that the renal epithelium absorbs the albumin filtei-ed into the 
capetde of the tubule, also shows the direct action of the drag 
upon the renal cells. 



SI9BA3ES OF THE KIllNKY, DIARETRS, ETC. 



61 I 



9, .4«clrpfns invamaln an a diuretic. 

Dr. Hoiack Fraaar {Blrmingftam Mfd. Review, April, 188i) 
has found the ascle/,ias iiu-ama/a, or white Indian hemp, of great. 
nUue m some instances where the beat known diuretics have 
failed. It ih Taluabie in all onsea of cardiac and I'eual dropsy, 
aod does not cause any gastric intestinal diaturbunt-e. The fluid 
extract should begiven inhalf toonodrachui doses every three houra. 
DiitUUd watAr at a diuretic — An editorial iu the Laneti, 
October I8th, 1884, after alluding to the beneficial i-esults obtained 
by the use of distilled wat«r, when employed, as suggested some' 
years ago, by Dr. Murray, of N'ewcaatl6K)o-Tyne, for calculous dia- 
onlera, speaks of soft and distiiled water as an excellent natural 
diuretic, and odvisea ita employment for piirposoa other than the 
mere solution of iialculoua concretions. It might, the writer thinks, 
be advantageously used in cases of dysjiepaia associated with de- 
posits of urates or caJciuni oxalate, especially that form of dyspepsia 
which the lat« Dr. Murchison considered ta arise from functional 
derangemout of the liver, and which he thought was characterised 
by the presence, in excess, in the blood of uric acid and its satta 
Uithtetnia), a condition in which the secretion of urine is 
diminish^ whilst the aoUd constituents are increased. It was 
also pointed out that in some cases it would be advantageous to 
employ soft wat«r rendered effervescent with carbonic acid, and 
ill others by means of compressed air, to which occasionally an 
additional volume of oxygen might be added. 

S. InDiience of poiBSsiiim bromide oa the urine. 

Dt. SohuUe {2eitiiehjt./iir BiologU, 19, 301) with a view of deter. 

mining the action of pot^ium bromide on the system, conducted 

some experiments on himself, taking a diet of known composition. 

'^edrug was taken in 5-grm. (77 grains) doaea every four hours 

a the days of the experiment Ttie observation lasted nine days. 

U each day the volume, specific gravity, the absolute weight, the 

' ^n, sulphur, and phosphoi-us, were determined, together with 

1 body weight and temperature. The first four days of the 

Kriment gave what may be considered the noi-mal elimino- 

On first taking the drug there was a large increase of 

mter on the first day, but on the second day the increase was not 

so marked. This increase of elimination on the first day was not 

tJie result of the excretion of the drug, which passed only in small 

qaantitiea the first, and which increased on tlie second, when the 

amount of water excreted was lesa On the other hand, it is 

difficult to explain why the fii-st day's use of the dnig led to the 

iacreascd flow of urine, whilst on the second day no such 

B noticed Ttie fact that the urinary water was not in ezo 
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OH the second day may be explained by the drain of the first day I 
having removed al 1 overplus of water in the aystem, which wa 
replaced by the food ; but what was the cause of tlie Jliix oi 
firat dnj, if not caused by the excretion of the drug 1 Was it caused ' 
by direct action on the nervoua system i The nitrogen showed a 
slight increase on the day of the first dose, btit was nomi&l oq the 
tecond. The sulphur and phosphorus, however, showed decided 
change, for the former was iucreoscd and the hitter decreased. 
The slight induence of the bromide on the excretion of nitn^eo is 
accounted for by the aasumption that the minus nitrc^n of the pho»- 
phorised conatituenta, nticlein, lecithin, and the ploa nitrogen from 
the increased decomposition of sulphur-yielding bodies, compensated 
each other. Schulce concludes from this observation that bromide 
of potassium exercises a decided diminution of the metabolism of 
nervous centres, and with this a diminution of nervoua activity. 

4. Nnpprcttsion or urine. 

Dr. H. E. Faxon {Laneet, September 29, 1883) reports a ca«e of 
suppression of urine in a child hiating five days, successfully treated 
with the injection of ■nj'h grain of pilocarpine ; no diaphoresis 
followed the injection, but the morning after the second injectioc 
about a pint of dark-coloitred urine was passed ; a relapse occurred 
two days after, and the suppression then lasted twenty-four hours, 
but the secretion was again re-established after the injection of -^th 
grain of pilocarpiua Tlie obstruction was attributed to "cold- 
catching." There were, however, no urtemic symptoms. A some- 
what similar caae is recorded by Dr. Park (Lancet, June, 1883), in 
which the secretion of urine was considerably increased and pulse 
restored by the use of pilocarpine in a case of collapse during 
scarlet fever. Pilocarpine is undoubtedly of great value in cases 
of acute suppression of urine occurring in cases of recent nephritis ; 
but in the suppression of urine that sometimes occurs in cases 
clironic nephritis associated with a considerable amount of dropsy, 
its admiiiistrntion is not so satisfactory, and is at times fi-aught 
with danger. For in these cases, whether, owing to the long-con- 
tinuerl distension of the skin with the dropsical fluid, the cutoneoua 
functions are impaired, the administration of pilocarpine is often 
attended by disogreeabla and even oft«n dangerous cerebral symp- 
toms. In these cases, relief of the dropsy must be first sought by 
acupuncture, and then pilocarpine or jnborandi may be advan- 
tageously employed. Pilocarpine, or, better still, juborandi, 
is of advantage as a prophylactic in those cases of chronio 
nephritis in which dropsy hiis previously existed, and which hu 
been completely removed, but in which there is a fear of ita 
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9, Increased seeretion or nrine. 

Dr. Cal«, of Bath {Lancet, November 3, 1883), reports a case oi 
diabetes insipidua, ia which ergot, in gi-adually increasing doses np 
to half an ounce of the liquor every four hours, failed to have tha 
least effect upon the disorder, which was, however, completely 
cured in a fortnight by tlie use of five gruins of valerianate of zino 
every six hours. Similar cases of failure of ergot to clieck ex- 
cessive discharge of urine in diabetes insipidus have been previously 
n^^rted, one indeed by Or. Carter (JUrmin^/iam Medical Kemew, 
1883), in which not only did ergot fail to ditniniah the urinary 
flux, but actually increased it, the amount of urine passed dimin- 
ishing when the drug was left off. Ergot, which was originally 
• Boggosteii by Gross for the treatment of tlie hydniric form of insipid 
diabetes, has, however, an undoubted controlling power in some 
s of the disease. It is therefore important to discriminate 
those cases in which its influence for good is marked, from those 
a which the drug is apparently useless. Ergot is of little value 
rhen the polyuria is dependent on gross lesions of the nervoua 
I centres such as may occur after syphilis or in stnimous patients, 
I W if the urinary flux depends on a toxic condition of the blood. 
LThe cases of diabet«B insipidus in which most good can be ex- 
I pected from ergot are those in which the diuresis may be considered 
I rather as a fleeting symptom than as an established disease. In. 
e cases, in addition to the ergot, iron and nux vomica may be 
I Advantageously prescribed, and in some cases phosphorus (-^th 
I grain) is of distinct benefit ; whilst if the esliavistion is attended 
I with nervous irritability the administration of bromide ia in- 
^ clicate(L 

4. Ne\r clinical metbod for eslimatlng urea. 

Mr. Kutlndale (BritxiiK Mad. Journal, Nov. 29, 1884) has 

I introduced to the profession on this side of the Atlantic the 

I Axceedingly simple and ingenious method, devised hy Squibb, of 

IWbw York, for facilitating the estimation of nrea. A reference to 

I the engraving explains how simple the apparatiis is. An ounce 

Kfttid a half of Ut[. soda clilor. (U.S.) is measured oil' and placed in 

rbottle A, together with a measure D, containing 4 oo. of urine. 

Bottle B, which communicates with a, by means of indiarubber 

piping, is filled with water, and the pressure so regulated that, 

when in position, no water escapes bythe over-flow pijje into receiver 

0, All being ready, the urine is misetl with the ehioriuatcd aolutioa 

by gently tilting up a. Nitrogen gas ia disengaged and {)a3se9 over 

to D, forcing a portion of the water out into c. When all the gu 

is disengaged and no more bubbles pass over to B, a short period, 

Sibout ten minutes, which may be shortened by plunging l into 



I 
I 



I 



61 THE YEAR-BOOK OF TKEATMENT. ^H 

cold water, must be allowed to elapse, in order tbat the contents 
may cooL Wbeii the preaBure between A and B is restored, which 
is known by no wator being aucked up from c into the over-flow 
\>ipe of B ; then the contente of c can be measured with a specially 
gntdust«d pipette, and as each nieasiire represents -0027 grm, 
of urea, the calculations can be euaily made. This process is 
likely to become jiopular, on account of its simplicity, the cheap- 
ness of the apparatus, and, above all, its portability, for it can be 
carried in the tail [wcket of an ordinary coal-, so that clinical clerks 
can carry it with tbem on their rounds taking notes. If they Bet 
the process going when tliey fii-st begin their visit to their patieqb 




they will find the water in receiver c ready for them to u 
when they have finished their notes. 

My experience of the method is that it gives very fair approxi- 
mate results, and is sufficiently accurate for clinical purposes. 

7, Albuininnria (nepbiilis). 

Dr, Bmrtholow {New York Mmiicii! Rfcord, June 28) read a 
paper at the American Neurological Association of the influence 
of "chloride of gold and sodium," on nen'ous disorders. In the 
couree of hb remarks he also advised it« employment in chronic 
interstitial nephritis in doses of ^'^th grain. Chloride of gold 
and sodium acts like other medicines of the same class, as coiro- 
sive sublimate for example, by checking the over-production and 
hyperplasia of the connective tissue. Dr. Bartholow (lionton Med. 
midSurg. Gnwite, January, 188-1) also i-ecommends niti-o-glycerine 
for the relief the arterial tension. Nitro-gly<!erine in acute cases 
should be given immediately siter the suljsidence of the acute 
symptoms, and in chronic cases before marked hypertrophy of the 
heart or arterioles has taken place. The dose at first should be 
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one drop of a 1 per cent solution gradunlly increased till the 
physiological effect o£ tlie drug is produced. Dr. PactkomU 
\Prza/lad Ltkamkt, No. 8) bears witness to the value of fuachine 
(I to 3 grain) doses daily in arresting scarlet fever nephritis. 
Fuachine has been little employed in England hitherto for the 
treatment of albuminuria dependent ujion inllummatory con- 
ditions ; but on the Continent it has been favourably spoken of as 
a remedy in Bright's disease, both in the acute and chronic forms, 
by Bergeron, Renzie, Dochmun and Bamberger, Dr. Dienlafo; 
{Gazette heldom., Jan, 18, 1884) read a pajier at the Meilical 
Society of the Hospital of St. Antoine, recommending transfusion 
of bltwd in severe cases of albuminuria. He relates a cose of 
chronic Bright's disease attended with an epistaxis, wliicli resist«d 
every measure adopted for twenty days, and which was at length 
ureated by the injection of 120 grammes of blood. Dr, Dieulafoy 
believes the injection of normal blood in these cases acts as aa | 
luemaatatic by restoring the comjxmition of the impaired blood) ] 
and in this way it also improves the general condition. 

Our chief reliance, however, in the treatment of nephritis, 
mnst be placed upon dietetic and hygienic regulationa Thus 
in acute nephritis, Dr. Aufrecht, of Magdeburg (Berlin, klin, 
Woehentchfi.., Dec 12, 18d3), advocates the adoption of an 
expectant line of treatment in which dietetics play the prin- 
ci|Nd part, and discountenances the use of diaphoretic and diuretic 
drugs. Tlie diet is to be pin-ely vegetable, starchy and sae- 
cbarine, not even milk ia to be given till after the second week 
ot the acute attack. He details one case in which euppres- 
Bon of urine lasted for eighty hours, and was followed by recovery 
irithout having recourse to any other mode of treatment. He 
qnotes Lichtheim and Senator in support of his view, which ia 
based on the importance of reducing the amount of lutrogen in 
the blood when defective elimination is going on in the kidney. 
Ikr. QaoTKe Johnion, on the other hand (Jirituh Medical Jou,rnat, 
August 16. 1884), in a paper read before the firitish Medical 
AsMiciation, is strongly in favour of an absolute milk diet, and 
f^tes the case of a gentleman who for a very considerable period 
■ubsiated entirety on a milk diet, taking half a pint every two 
bours, and who in the end completely lost his albuminuria, and 
iras enabled to return to his ordinary habits. Dr. Geoi'ge Jolm- 
■on mentions also the remarkable fact, that at first whenever any- 
thing but milk, or any ingredient added to the milk was taken, 
there was an increase of albuminuria. My friend, Dr. Embleton, 
of Bournemouth, has sent in the notes of a case which we saw 
together last year, in which the milk treatment has been tried 
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e the 1st of January, with the result of occaeioning the dis- 
appearance of thealbuinin, except on rare occasions, and then it ia 
present only in nmatl quantity. Dr. Embleton inforois me bo has 
observed the same tendency to an exacerbation of the albuminuria, 
as mentioned by Dr. Johnson, under the milk diet, when even the 
most innocent addition was made, Rs for inatanoe the thickening 
the milk with arrowi-oot, sweetening it with sugar, or adding a 
few boiled vegetables. Dr. Embleton, found, however, there was 
no objection to taking the milk in the form of curda and whey, 
which fonus an agreenble change to the jwticnt. He does not 
e that xkim milk has any special virtue, bnt patients should 
Itegin upon it, because unskimmed milk, containing an excess of 
fat, is likely to make them bilious ; as they get accuxtomed to the 
diet, however, they may gradually replace skimmed with un- 
skimmed milk. In the case under observation he has noticed 
occasional palpitation and irre^larity of the hetirt's action since 
the piitient hiia been taking large quantities of milk, which hs 
uttriLuLea to the action of the potassium salts, of which milk con- 
tains an abundance ; for the relief of this he recommends small 
doses of some aperient mineriil water. It should be mentioned 
that the case is one which originated in an attack of acute 
catarrhal nephritis two years ago, and that before the altsolutfl 
milk diet was adopted more than fifteen montlia had elapsed, the 
albumin remivining pofBistent the whole time, though partially 
influenced by the different modes of treatment tried. As traces 
of albumin occasionally recur, it is intended ta pursue the 
present plan of treatment some months longer. Dr. Embleton 
has also had under his cai-e a young lady, who was sent to reside 
in his liouse to be under watchful dietetic treatment, who has 
progre.sscd favourably under the absolute milk diet. 

In what stftge of nephritis is the absolute milk diet best 
resorted to! There can be no doubt that Dr. Aufrecht ia right in 
his view with regard to the importance of reducing the amount of 
nitrogen in the blood during acute nephritis, when the kidneys 
are eliminating nitrogenous and other matters so deficiently, and 
as milk contains a considerable amount of nitrogen, it should not 
form certainly an important constituent of the dietary in an early 
stage of nephritis, whilst in severe cases, such as the one recorded 
by Dr. Aufrecht, it is best abstained from altogether. This rigid 
abstention from milk he advocates to be continued till after the 
second week of the attack, but my own experience leads me to 
think that a milk diet should not be employed till a much longer 
period after the subsidence of the acute symptoms. 

Un the other hand, cases which, from the earliest stage, are 
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MBociattxl with oirdio- vascular changes, or in which cnrdio- 
Tasculor chiingea devoloji aft«r the acute stage htm suhsideii, are 
the ones wliich, in uiy ex{ierienci2, lienetit most, by being placed oa 
•n absolute mtlk diet, or if thej are unable to bear bo rigid A 
dietary, then une that consistx principally of milk, though in the 
latter otse the results are not, perhaje, go iminediBt« or complete 
•B with the al'Bolute method. The reason for the benefit DbtiLined 
in these cases by the milk treatment, whilst it dies not succeed iu 
the other, is that the conditions between the two are very opjioaite. 
Gnuiular disease of kidneys aitsociated with card io- vascular chcuiges 
ifl attended with a considerable discharge of water by the renal 
organs, hence the blood becomes drained, a condition which the 
ingestion of large quantities of fluid nutriment relieves. In 
these cnsefi, too, so long as the cardiac hypertrophy is main- 
taiiksd in full vigour, there is little or no retention of urea in the 
system, so that there is no objection to the use of a nitrogenised 
diet as in the other case, whilst, on the other hand, milk fiir- 
nishea nutriment easy of digestion and assimilation, and by its 
bland and unstiniul sting iiualities, is adujirably adapted for m 
condition characterised by high vascular tension throughout the 
body generally. 

Vt. von Oerteli (v. Ziemssens Handbuch des AUgemeinen 
Tlierapie, 16S4) in some observations on the etFect of muscular 
exeiriso in causing the appearance of albumin in the mine, arrives 
at conclusions diderent from those of Leube, who hns, it will be 
remembered, foimd albumin in 10 j)er cent, of the urines of 
soldiers after long marches. Oertels experimented on thirty- 
' three individuals, including women and children and persons 
not of robust build, by making them ascend heights, et«. Of these, 
oidy one showed truces of serum albumin in the urine. The 
dillerence between these observations and those of Ijpube 
may, perhaps, be accounted for by tlie fact that the observations 
of the latter were ninde on soldiers, which makes it proliable that 
a certain number of the cases were extra renal. Alsn the mode of 
testing may account for it, since Chateaubourg, with the potaasio 
mercuric iodide test, found albumin in seventy-five instanceB out 
of one hundred cases examined ; whilst he discovei-ed it only once 
by heat My own experience confimis that of Oertels, insomuch 
that 1 have only once met with albumin as the result of severe 
cocercise in individuals whose kidneys were presumsbly healthy, 
Oertels also found, in an individual who hail previously existing 
albuminuria, ttiat the albumin was temporarily increiksed I:^ 
exercise, thus oontii-ming the observations of Bruce and Sparlu 
(Med.-Chir. Soo. Trana, voL Ix,), 
F 2 
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8. Ooutf albuminuria. 

ProfsiBor Vlrcho* (Berlin, klin. Wodumsehji., No. 1, 1884) in a 
pKper read before tlie Berlin Mndical Society, states tLut he has 
never seen an acute iiephntia which, fi'oui the preseace of uratic 
de|iosit, could be referred to goat. The chronic interatitial 
changes that are observe<l in the gouty kidney, he points out, 
atart from the cortex, at a distance from the Beat of the deposited 
urate, which occur in the straight jwrtion of the tubules. From 
this he argues that it is not the uric acid that gives ri^e to the 
initial disturbance, but the exudation of Uuid containing uric acid. 
The acute ii-ritalion of the urinary organs accompanied by albumin- 
uria, which aometimea occurs iik gouty persons, is not due, ha 
thinks, to acute nephritis, but to a general purulent catarrh of the 
genito urinary tract excited by the excess of uric acid in the urine. 
He illustrateH his point by reference to an illness that attacked 
him at the close of 1883. After sufl'ering for some time with 
considerable urinai'y irritationj the urine containing pus, albumin, 
and tube casts, he was led to examine the urine more attentively. 
On adding acetic acid he was surprised to find the whole field 
covered with microscopic crystals of uric acid to an extent he had 
never seen before. He then took biborate of soda and Carlsbad 
water, and under this treatment the urinary trouble quickly 
subsided. 

9. nnlarinl albuminuria. 

Froteiaor AtWus {American Journal of the Medical Scieneet, 
July, 18(^4, p. 149), in a valuable and exhaustive contributioii 
uu Bright's disease, of malarial origin, remarks tliat the tendency 
of malarial inflammation of the kidney ia towards recovery. 
But from the persistence of the imjialudiiun or the intensity of the 
inflammation, Bti*uctural changes may be produced thitt are 
characteristic of chronic Bright's disease. In the treatment of 
nephritic inflammation of malarial origin, reference must always 
he had to its intensity and duration, During the prevalence of 
the malarial attack, nothing can be ex|)ected to control the renal 
hyponemia that does not bring the imjmludism under subjection, 
When diffuse nephritis persists after the malarial influence haa 
been apparently overcome, treatment must be conducted as for 
ordinary diffuse renal inflammation ; but regard must still be 
Lad to tlie possible survival of the malaria] element and ita pos- 
sible recrudescence. But under no circumstance should a case 
of nephritis of malarial origin be treated without efforts to 
correct malarial toxiemia. Dr. Atkinson thinks tliut the usual 
form of malarial nephritis is the tubal and diffuse, and this 
inflammaliou seems to be most intense in the vicinity of the 
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glomeruli He doii^its whether malarial renal diseaae ever occurs 
primarily as purely interstitial nephritis, and recommenrla the 
continued use of quinine in Urge doses in any caae to remove 
un]ialudi.sm. 

10. Ilffimainria. 
Dr. Lionel Seals (/.nn^i;^, voL i., p, 466, 1884) confiidew gallic 

Kcid one of the most potent styptics in relieving hiemori'hage 
from the urinary organs. It is moat valuable in cluxmic bleeding 
froiD tlie mucous membrane of the pelvis of the kidney, ureter, 
bladder, and urethra, and for the hssmorrlmges final l&rge fnngoas 
growths. In an obstinate case reported [Lancet, vol. i., p. 646, 
1884), the dose of gullic acid was increased ta thirty grains every 
four hours; the stomach retuined these large doses without discom- 
fort, and in a, month's time the urine flowed free from all traces of 
blood. Dr. J. B. Bsdollffe (Philadelphia Medical News, January 12, 
1884) reports a case of obstinate hiematuria, which recovered 
speedily under the administration of Rockbridge (alum) water. Tlie 
cause of the hiematuria was unknown, but the patient suffered 
f^m malarift. Gallic acid, ei^ot, lead, etc, was tried, hut the 
bumorrh^e continued for three weeks. Kockbridge wat#r wan 
then given every three hours. After the third dose the hwrnor- 
rhage diminished, and on the fourth day had quite disappeared. 

11. HicDioBlobinnriH. 

Dr. Balfs (Liincet, Nov. 17, 1883) reports a case treated with a 
mixture of chian turpentine with thi-ee drops of arsenical solution. 
titree times a day, and a daily four-grain dose of quinine at twelve 
o'clock. The treatment, hpyond improving Ids generid health, had 
no apparent specific eflect ; but when the weather became warmer 
he made a rapid, almost a sudden i-ecovery. This criae is also 
interesting, as the urine was on one occasion distinctly chylous. 
There was no history of syphilia Dr. Btephsn Maoksiule {Medical 
Society, Nov. 12, 1883) brought forward three cases with regard to 
treatment ; syphilis, he thought, should not be overlooked, and if 
found, treated. In the majority of cases quinine was of the greatest 
service, even in cases not evidently miilarial. Most jiatienf* found 
by experience that the only way to prevent the attacks was to 
AToid exposure to cold, and he advised the adoption of Dr. 
Barlow's suggestion that they should be gradually accustomed to 
the action of cold, so tliat its su<lden action miglit not induce the 
paroxysmal attacks. At the same meeting Dr. Dickinson Ixire 
testimony to the efficacy of large doses of quinine in these caites. 
H. Hanrot (Progrei Medicate, Oct. 4, 1884), in a paper read 
before the French Association for the Advancement of Science, 
reported two cases of kemoglobinuria, neither of whom haA 
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Bliown malarial sjmptomG, though one of tliem. had lived in Africa 
some time. He considered that the diHSolution in these caaen was 
due to the presence in the blood of the bile acida, and suggested 
as regards treatment whether inhalations of oxygen might not be 
of use by increasing the resisting power of the corpuscles. In the 
cachetic period, transfusion of bbjod, he thought, might be resorted 
to. M. Hajrem, who criticised the paper, thought that if the 
hiemoglohin 03caj>ed in these cases, a large quantity of it would be 
found in the serum, yet the serum of the blood in hnmoglobinaria 
ia hardly more coloured than iiomml, and the plasma contains 
about as much as in health. These are arguments whioh 
M. Hajem thinks show that in this affection the hiemoglobin. ' 
itself altered. 

IB. rnylarlH. 

Dr. Alton. Winnipeg, Manitoba {Lanat, Oct. 20, 1883), 
found salicylate of iron prove successful in the intermittent 
chyluria of the West Indies, in doses from eight to ten grain-s. 
The action of the salicylate, he thinks, destroys the parent 
Jilaria, ao that obstruction of tho lymphatics by a swann of 
immature embryo filarite does not occur. E. J. Simpson, Assam 
(Lancet, Nov. 24, 1883), records four cases of chyluria. In two of 
the cases, gallic acid (5 grains) was given, followed by 1.^ m. 
of tincture of perchloride of iron three times a day ; the urine 
1>ecame natural in ten days. In the two other cases, the iron, 
plus teu-gi'ain doses of quinine evety morning, as a malarial 
tendency was suspected, was given ; cure in fourteen days ; one 
case returned a second time. The question in these cases may be 
asked, was the |iarent filaiiffi really destroyed, or was merely a stop 
put to the production of immature embryos by the female pai'asilc. 
As is well known, so long as the female tilaria does not abort 
olistructiun of the lym[>hatics and subsequent mjiture does not 
occur. In order to prove the death of the parent parasite in 
any reputed cure, the blood ought to be examined subseriuently. 
In Dr. Stephen Mackenzie's case (Path. Soc Trans., 18Rii), from 
the date of tlio supposed death of the parent worm no filaria 
were observed in the blood till the end of the case, although 
previously they were exceedingly numerous. 

13, P}-urJn. 

Dr. Boegt-boli (DeuUcJie med. Woch^ngchrifl, August 29, 1883) 
recommends salicylic acid and the siilicylates, especially for 
gonorrhteal and rheumatic catarrh of the renal pelves, or 
bladder. ProfcMor Soiaenthal (Allg. Wiener Med. Woe/ifntfArift, 
January 15, 1884) advises lioraeic acid, in from 16 to 20 grains a 
day, in cnaee in which the salicylio, benaoio acid, and terebinthine 
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preparations cannot be administere<I, on account of their 
the inlefitinnl canal. As boracic acid is but little soluble 
Professor Ifossentlial a^lviflea tliat it be diKSolved in hot glyi 
(1 part to 5). Following Profe-ssor Eossenthal'H directions, the fol- 
lowing prescription wiJl be found the best mode of administering 
it. DiiiKolve a drachm and a half of boracic acid in seven drachms 
of hot glycerini!, and then add 8 ounces of water, and flavour with 
mrrup of orange peeL Of this mixture a sixth part is to be taken 
thrice daily. If the bladder is the eeat of the disease it may be 
vuhed out daily with a two or three per cent solution of the aiiil. 
Prof«iior Ton Dittd (Allff. Wien. Med. Zeitg., January 16, 1884) 
has found n solution of 3 drojis of nitrite of amyl in 150 parta of 
irater, a table- spoonful of which, added to a litre of dtstilleit water, 
is of service in washing out the bladder iu cases of amnioniacal urine. 
'Dt.-Wti.UaZviai(Ihihlin Med. Journal, September, 18S4) reviews 
our present knowledge cenceming arbutin, or active principle of 
nyaursi, originally introduced by Lewin, Arbutin is a glucoside, 
and decom|>o8eG into a substance known as hydrochinon, a 
nbstance which posseases antizymotic and antiseptic jirojiertiea 
lit is to this substance that the therapeutic action of nva ursi 
'leaves is due, and ns this contains only a smalt quantity of arbutin, 
the amount of hydrochinon that finds its way to the bladdtT, 
even when large quantities of the leaves nre used, must I* 
extremely small, the Bubstitntion of arbutin is therefore advised. 
Ai'butin may be given in the form of powder, in solution, or 
hypodermically. The dose by the mouth ranges from 15 to 30 
Dr. 8ull«r (El Genio Mid. Quirvrgieo, Feb., 1884) rtportfl 
irably of arbutin in 2-grm. doses, ad minis tereil in one case of 
ehronic cystitis, and in two cases of acute blenorrhngia. 

14, Dinbrtcs. 

Dr. 8- 3. Post {Arehiveg of MaHcine, New York, April, 1884) 
contributes a jMijier giving a full account of the Rction of iodoform 
in diabetes. Attention was first drawn to the employment of 
this drug in diabetes by MwleKchott, November, 18t>2 ( M'iener 
Med. Woclumtrh/t..), where he recorded five caaes in which the 
quantity of sugar was diminished by its use. It has also l>een 
Kport^d on favourably by Drasch and others, though Sylvester 
[ia France Med., Oct 23, 188.1) records an unsuccessful esse, 
has given the drug at I'mited intervals in two oases in 
ibeteR. It was found that with from one to two grains given 
daily, the diet not being restricted, the nmount of sugar and 
nrea in the urine diminished, whilst the body weight iucreased. 
After the continuance of the dmg for aonie time ioilofomi 
toxnmiiB occurred, when an increase in the amount of sugar and 
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VTfA was obHfii-ved, Post therefore eiiggftrts that wben iodoToriD 
is given in iliabeteB its adminiHtratinn should be uj steal atically in- 
termpted. With regard to the employment of iodofoiiu in diabetes, 
there is do doul>t that in some c&aes siifBoient doses of iodoform 
(tiTe grainx aft«r eAch meai) has rh influence iii reducing the 
amount of sugar and urea exuretod, probably, as Poat suggests, by 
causing contraction of the hepatic HrterioteH, which, according to 
Pttvy's theory, are dilated by the vaso-motor jjaralysis that exitds. 
The objection, however, to the use of iodoform is tliat it is 
KccumulHtive in its action, and that its toxic eflect is to produce 
anKmia, diarrhten, choreifoiiu movements, etc., whilst even if its 
use be interrupted, as Post suggests, there are some ca.'^es in 
which its administration would be likely to produce pi-ofoiiud 
aniemia and fatty degeneration, so that its employment Rbould 
not be gpnerally ventured on. Arstnic is a drug that has been 
spoken of favourably as having the power of checking the 
formation of sugar. Dr. Longevilie (Journal de TherapetU., Dec. 
1882) found that when administeretl to dogs before the diabetic 
puncture n*Aa made, it prevented the formation of sugar. He 
also related two cases of diabetes, iu which the iulmini strati on of 
ten to thirty minims daily of Fowler's solution was followed by a 
sensible reduction of the sugar in the urine aa well as of the 
urinary secretion generally. Profeuor Eoruiyl, of Budapest, 
reports a case (abstract in Boston Med.-C/iir. JovriiaL, vol. cix., 
Ko. 12) treated with bromide of arsenic The sugar, which at 
lii-st varied from 170 to 411 grammes, was eventually reduced to 
O'l or 0'3 per cent, whilst the Jiody weight increased. Before the 
administration of arsenic the patient was on a restricted diet, 
which sensibly reducet! the sugar, and then for eleven days on 
arsenical treatment, and the sume diet, when the sugar became 
wonderfully reduced. Finally, the patient was allowed a modified 
diet, the arsenical treatment being still continued, and at last 
was discharged cured and fit for military service. The adminis- 
tration of arsenic will probably be found serviceable in many 
forms of glycosuria, especially that apparently originating from 
malarial tainL In this form the gaUcylaCe», too, may be found 
useful. Thus, WortakBwici (Vrnleh, No. 43) relates a case of 
diabetes, apjwirently of ninlarial origin, treated with salicylate of 
soda in large doses. The drug waa given on three diflerent 
occasions, and each time a marked decrease in the amount of 
sugar was noticed ; on the last occasion there was even a 
temporary disappearance. Ilio salicylates are useful in relieving 
the neuralgic painn, especially affecting the sciatic nerves, which 
Mre BO often present iu diabetic aubjects. They ai'e also wid to 
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have, and they may in cases of glycosuria, thoiigli I doubt 
it irith regard to casee of true diabetes, reduced the amount 
of sugar excreted. PkoMphorua, again, is a i-eniedy that haa 
been favourably spoken of for the treatment of diabetes. Dr. 
Ti»TlgiMrt {Proyrit Mid., No. 6, 18S4) states that Le has 
treated seveml patients with phosphorus in oue-sixbieth grain 
doaea. The patients were allowed ordinary diet, und under the 
influence of the phosphorus the general h^th improved and the 
quantity of sugar diminished. These cases, however, were 
probably not ones of true diabetes, but were more likely cases of 
glycosuria, and I can imagine that in instances where this was 
due to general nervous exhauation, phosphorus might prove of 
aerrice. Dr. Caudwell (Nf.w York Mtdical Journal, April 4, 
1884) thinks that calcium sulphide is worth a trial in some cases 
of diabetes. He has tried it in three cases, in one with no effect, 
in two combined with strict diet with improvement and ultimate 
recovery. These last cases were probably cases of severe glyco- 
suria and not true dialictea H. Cunpudon {Progria Medicaid, 
April d, 12, 1884) reports the effect of the air douche in diabetes. _ 
In one case the sugar in the urine, after eighteen douches, fell 1 
fi'om 7T'44 grma. to 36'65 grms. In a second, aAer eight appli- * 
oationa, from 18 grms. to ^'S7 gnus., and in another from 102 
grma, to 6B grms. The douche is applied for five or ten minutes 
over the cervical and upper dorsal region, and causes pallor of the 
akin over which it is applied and u considerable fall in tempera- 
ture. M. C'ampardon thinks that the shock acts as a sort of 
cutaneous massage, and rouses the circulatory activity in the capil- 
laries of the integuments. These observations of M. Campar- 
don recall attention to the o|iinion expressed by I>r. Willis 
(" Urinary Diseases," p. 228, 1838) many years iigo with regard to 
the beneficial eSccts of the Russian vapour bath, both in im- 
proving the general condition of the ]iatient and diDiiuishing 
tiie exci'etion of sugar. Among the cases he alludes to is a 
▼eiy instructive one wliicli occurred in the practice of Sir Thomas 
Wataon. Dr. Willis's strong recommendations in favour of 
the vapour bath seem, however, to have attracted little notice, aa 
this mode of treatment is not mejitiuned by subsequent authors, 
lb. H. E. Banatvala {Lond. Med. Jieeord, vol. L, p. 47, 1883) 
bas drawn attention to a new remedy in the fruit atonea of 
n^giun janibolaiium for chronic cases of diabetes ; he found in 
mree cases it had a decided influence in lessening the quantity of 
urine, and the sugar disappeared whilst taking the drug, tbe 
change for the better commencing generally within forty-eight 
lUHin, and the patients able to resume a starchy diet ao long as 
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they continue the remedy. The dose is five grains of the powdered 
Btones. The fruit Iwlongs to s. variety that grows on the western 
hills of India, nod which is ch»ract«riBed by bearing fruit, much 
smaller than the ordinary jamboo sold in Bombay. Dr. WUka 
(Medical Times and Gazett«, Miirch 8, 1884) gives the details of 
three casefl of diabetes treated beneficially with tiux vomica and 
mineral acids, the patients being at the same time on strict 
diabetic diet. Dr. Wilks thinks the beneficial action of the 
medicine in these cases is due not merely to its action on 
digestion, but also to a positive effect on the glycogenic function, 
ProfeMorD. Giovanni {Ga^ Med. Ilal. Prov. VmieU., Jan. 12, 1884) 
believes that pepsin and peptones ore useful in digesting the diet 
of diabetics, when defective gastric secretion exaggerates the 
effects of the disens& He quot«a a case in which a patient, who cm 
an exclusive niest diet made no improvement.begon to improve 
when pepsine and peptones were ail ministered with a mixed diet. 
Dr. 0, Eager (innce^ August 16, 1884) reports a case treated 
by him with one-twentieth grain of pilocar))in hyUroclilorat* 
three times a day, and an acid pepsin mixture also thrice duly, 
whilst the diet was restricted. Under this treatment, within a 
month the patient had gained seven pounds. The pilocarpin was 
continued for six months and then stopped, but the diet was 
persevered with some time longer, and in the end the urine 
became normal in quantity, and no relapse occurred on a partial 
return to a less i-estricted dietary. Dr. Ertger's view in tlie 
administration of pilocarpin was to dirainish the thti*st by [iro- 
moting salivation, and perhaps in tlus way also to diminish tlia 
quantity of urine. In all cases of diabetes, whatever drug or 
drugs may be employed, our main reliance must be placed, after 
all, upon dietetic regulations. Dr. Austin Flint, jnnr. (New York 
Mtdieal Journal, May 24, 1884), in a imper read at a meeting 
of the American Me<lical Association, very rightly insists that 
a ngid diet ought to be maintained for at least two mouths even 
in mild cases, and that when an apjiarent cure is effected tha 
return to ordinary diet should be gradually and carefully watched. 



-I 




I 

I 



DuBiNG the past year but few methods, fairly to He called novel, 
have been pro[X)sed for the treatment either of rlieumatism or 
gout 

It is oharacteriBtic of British physicians not to adopt with un- 
due haste newly-vaunted modes of treatment. A remf.idy has 
oommonly to win some little reputation before the medical muid 
in this country electa to be diverted from the tracks already laid 
down by that heal of all jiractical teats, common work-a-day ex- 
perience. The highest art in medicine pro1>ably consists in skill 
in nsin;; few ratlier than many remedies. 

Under the head of " rheumatism " will be considered rheumatic 
(ever, gonorrhmal rlieimiatiKm, and chronic rheumatic arthritis. 

I. RliraiUBtiv fever. 

The continued experience of the last year will almost certainly 
confirm the good opinion in which salicylate of soda is held. Ko 
other drug and no other treatment has displaced it Failures 
sot improbably occur under its use, and relapses too, tiecause the 
remedy Ja not pushed boldly at first, and also because it is with- 
drawn too early in the case. For an adult, twenty gi-ains should 
be ^ven every two or three hours till decided relief of articular 
pain is secured. The dose should then be given only thrpe or four 
times in the course of the twenty-four hours, and be gradually 
'vithheld till only one or two are given each day. The relief 
bt>m pain commonly secured, together with the anti-pyretic action 
of the drug, probably induce the practitioner to alter the patient's 
diet much sooner than is proper. Two points must bo kept in 
Tiew in treatment of rheumatic fever by salicylate of soda ; first, 
the maintenance of its influence in the system for a somewhat ex- 
tended period ; and, secondly, the withholding of animal food for a 
week or ten days, at least, after the removal of all pains and the 
£all of temperature. On the resumption of stronger food the 
drug must not be omitted, and it is welt to give at Itnat one d 
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doBe of ten or fifteen graias for ten or more days. Too much 
benefit and too rapid " cures " have been expected from this 
remedy. In my opinion it is of such value that I consider 
th&t no practitioner has any right to withhold it from a patient 
in favour of other plans of treatment. The duration of the 
illikess seems hardly, if at all, shortened, but the sufTering and 
miseiy of the patient are largely subduRd by this mediciitioti. If, 
under the above method of employment, no relief ia afforded, tlie 
alkaline plan, either alone, or iu combination with salicylate of 
BL>da, may be tried. 

In still more obstinate cases, and in some, too, in which 
salicylate seems to fail, additioa to it of alkalies, and the 
treatment by quinine with iodide of potassium, or other potash 
gaits, is sometimes of good service. 

Signs of cardiac depression occurring under the use of salicy- 
late are best relieved by small doses of brandy, given, in milk, to 
the extent of one, or at most two ounces in the day, and if prq/'itse 
sweating is present, the brandy is still further indicated. 

Otherwise, all Btimulanta are best withheld, and beef-tea should 
not be employed as piirt of the diet. 

Siiliein. — This drug does not apjx-ar to be widely or largely 
ased. Wholesikle druggists stAte that the demand for it ia 
falling. One (trm of chemists seld two hundred pounds of it last 
yeur, and four thousand five hundred pounds of salicylate of sod&, 
which praportion, they believe, illustrates tlie respective demand 
for the two drugs. 

Katrine (hydroeklorate of oxyehmoline-eUiyl) in rheumatic 
fewr. — The published accounts of cases treated by this drug, and 
the action of it, have appeared so contradictory and uncertain, that 
I have not felt myself justified in employing it in any case. 
There is some rpsemblanoe in action between it and salicin. 

Dr, Henoha, of Rhoydt {near Cologne), has published his ex- 
perieuce in one c&ee {C'entralblatt /iir kliniselte Medicin, No. 47, 
1883), and tliinks well of it The patient had beeti ill six days, 
ftnd had several joint* afl'ected. Three and a half graius of kairine 

a given thrice during one forenoon, and seven and a half 
grains four times in the afternoon. Severe sweating was induced. 
Less pain was felt, but the joints were still tender in the evening. 
The drug was repeated in smaller doses next day, with still fui-ther 
relief to pain. A relapse followed in twenty-four hours, with 
pericarditis, Kairine was again p^'en, about one hundred and 
eight grains Iteing taken in twelve hours, and the iHiins and 
pyrexia were again reduced. The whole illness lasted nineteen 
days, on nine of which kairine was given. 
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Dr. C»rMr, of Liverpool {Liverpool Mf,dico-Chiru.rgioal Joumul, 
Jan., IH84, p. G9) givua his ex]ieri«Dce of a ease wUicb, "unlike 
the great majoi'tty of cases of that disease, was not le.rf'ely 
benefited by salicylate of soda," was thus treatwl. Nightly rises 
of temperature ocourt«d in spite of salicylate, and tcajriiie was 
given in seven and a half grain dosea, once rejieated, with the effect 
of immediately preventing it occurring. The drug was then 
omitted, to see if the temperature would rise. It did rise the same 
night. The two doses were given the following night, and no rise 
occurred. Then after two or three nights only one dose waa 
given, aiicl again the rixe took place. On the two doses being re- 
sumed, it was again prevented, and the treatment was continued 
thus for a week, when it was stopped, the temperature having be- 
come normal. 

It seems probitble that kairine is rather an anti-pyretic than an 
anti-rheumatic remedy. The salicyl conipuunda ]>0B!ies9 both 
properties, as b proved by the relief of rheumatic pain, unac- 
companied by fever. 

Dr. AltxeeT, of Kniaginin (Sjuiskia Meditsintt, No. 9, 1684, 

t209; quoted in Medical Record, June, 188+), has employed 
irine freely, and finds it well borne in many diseases. It 
reduces temperature, and causes profuse sweating, which, however, 
is in itself exhausting. 

Antipyrin (dimethyloxyehinicin) {Ma/ielnster Medical diro- 
' niele, voL L, p. 60, Oct, 1884). — This drug has been introduced 
to combat pyrexia. It is very soluble in water, less bitter than 
quinine, and not nauseous like kairine. The dose is from fifteen to 
sixty groins, at varying intervals. Yomiting but rarely occuni, 
and Dccatiionally sweating is profuse after its usa Temperature is 
lowered from seven to twenty hours, and the pulse-frequency is 
also diminished. Three doses of thirty grains at intervals of an 
hour, or two doses of thirty grains and then fifteen grains, seemed 
to act best. 

Dr. Altxasdsr {Brealaiter Aerts. ZfUickr., 1884, No. 1 1 ; quoted 
in Mtd. Heciird, Oct, 1884, p. 422) gives his experience of it in 
fifteen coses, but found it to have no B])ecific action in acute 
rheumatism. It caused vomiting in a few instances, more often in 
women than in men. 

Sligterinij ooer the prieeordia. — Tliis plan, introduced by Dr. 
Earkin, of Belfast, has not received much attention, aut I can find 
no recent report of tliis treatment 

ATtunonUUed chloroform. — Dr. W. B. KiobardHS (T/te AieUpiad, 
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p. 15S, April, lt)84) suggests the inhalation of this as promis- 

; of good results in rheumatic fever. Tbe action is anti- 
pyretic and anodyne, and it is aaid to maintain the alkalinity tind 
fluidity of the blood. 

The solution consists of equal quantities of strong solution of 
ammonia in alcohol (" Spir, Animonia;," Ph. Lond., ISSB) and chlo- 
Two fluid drachma are to be put ot one time into the 
inhaler, and grudually breathed during ha)f-an-bour till chloro- 
form narcosis is clearly but not deejily inaiiifested. This condi- 
tion may be niatntaiue<l without danger for several hours at a 
time. Temperature has been reduced 3° Fahr. in four hours, 
and i" Fahr. in twelve hours by this practice. 

1. C-onorrhfeal rheumatism. 

Mr. Davis-Colley has an interesting paper on this aSection in 
le (I'vi/'a IIosp. RpporUi, 16B3, p. 187. He classitiea the dis- 
order under three heads : (a) synovitis, (6) arthritis, and (c) inflam- 
mation of librous stniotures not connected with joints. His essay 
refers to the second variety, which he linds equally common ia 
both sexes. The best treatment ia to cure the discharge, keep 
the Joint perfectly still, apply uniform pressure as long as the 
acute stage lasts, and then to use passive motion. 

Iodide of potasginnt is perhaps the best internal remedy for 
most cases, but it is wcU to withhold it till the urethral discharge 
's allayed, otherwise the dnig is apt to re-excito this. 

8. ChroDlc rheumatic arthritis. 

Dr. Dyc« Duckworth (ISHt. Med. Journal, Aug. 9, 1884t 
p. 263). Ue believes that whatever is good for rheumatic mani- 
festations anywhere, is good for chronic rheumatic arthritis. The 
principles of treatment mubt vary somewhat with the exciting and 
determining causes in each cubu. Little good will be gained till a 
better condition of general nutrition and of the nervous system is 
secured. All causes of exhaustion and depretiaion must be 
removed. 

Dietary. — Good and varied, including free use of foods contain- 
ing sulphur, such as onions, cruciferous vegetables, and especiaUy 
mustanL 

Locality. — Sheltered, dry, and somewhat high, and well ex- 
posed to the sun. Residence, when possible, in ti-opical or semi- 
tropical climate for some years. 

Drugs. — Cod-liver oil, iodide of potassium, pushed to ten and 
fifteen grain doses, iron, arsenic, and sulphur. 

Counter-irritation is recommended in early stages, by bliB 
ing, theiTnic hammer or actual cautery, and exercise of the j' 
M soon as possible. Itesort to warm sulphui-ous spas. 
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For the worst pftins at the outset, salicylates are best, i 
opium aad the brouiides do most for the weariness of those ii 
advanced stages. 

Manaca in chTonia rheumatic arthritit. — Dr. Oottheil {Tliera- 
peutic Gazelle, Detroit, Oct., 1883, p. 410), of the Charity Hos- 
pital, New York, reports twelve cases, in seven of which this 
drug seemed to be useful wheu ordinary methods failed ; in one 
a " moderate effect " was observed, and four cubcs were not benefited. 

The liquid extract was employed in doses varying from twenty 
minims to half a fluid ounca 

In the same journal, Dr. Judm Orr, of TeiTcll, Texas, re^xirta 
that he has found this drug a safe and " reliable " remedy in 
□early every case of subacute or chronic rheumatism in whieh it 
was tried. It possesses, he believes, tonic and alterative projwr- 
ties. No inconvenience was foimd from its use for thirty days or 
longer. But Dr. Orr concludes his report with the statement ■ 
that he gives it with iodide of potassium. 

This drug bos not been employed in Europe, so far as I ant ] 
aware. Criticism can therefore only be applied to the reported -^ 
cases, and these are too few and too meagre in details to aSbrcl- 1 
nounds for forming an opinion on the real merits of manaoa.- J 
Dr. Orr's testimony is simply of no value whatever. 

4. Tbermal waters In rbeumallc cases. 

Bat/t iwtfcT-n.^Mr. Beaumont^ of Oxford {PracCitioiier, Marah, 
1884, p. 190), reports a series of fifty cusf^s treated in the Mineral j 
Water hospital. Chronic rheumatic arthritic cases are not included 
in the list, because the rei>orter doubts its truly rheumatic natura I 
(wherein I beheve liiin to be in error). The probability is ] 
that many of the cases reported eiemplifi*^ phases of this form ol i 
rheumatism. 

A. bath was given on alternate days for twenty minutes at a tern- J 
perature of 98° Kahr. ; later on the bath was heated to 105" i ' 
liiere was advanced aortic diseasa Miti-al disease rarely debarred 
from the use of the hot hath. Each morning a glass of the thermal 
water was dnink. In moat cases additional treatment by medicine, 
liniments, vesication, and pulleys, was employed. The douche waa 
^so used in many cases. In forty-seven out of the fifty cases 
decided benefit was derived, and many of them were very severe, 
And had resisted other plans of treatment. 

Bvxton, waters in dironie r/ieutitatie art/iritia. — Tlie last report ' 

« particulars of very satisfactoiy results irom the baths, includ- 
some complete recoveries. The waters are found to he a 
useful for treatment in winter ai 

JUx-kt-Baint. — A good account of the treatment pursue 
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here ia pnblislied by Dr. Bracli«t (Brit Med. Joum., Aug. 30, 
1884, p. 411.) CiuKs of chroaic rheiiin&tic arthritia derive large 
benclit from the system of butliiug, douchiug, and ahampooing, 
'which is conducted in a most methodi<^al and convenient fa^ion st 
this spa. Benefit is often secured in the moat advanced stages 
of the disease, and patients should retuiTi agaia and again to 
oomiilete the full me-asure of it which awaita them. 

Llandrindod (Radnorshire). — I have knowledge of great 
benefits derived this year from the saline and sulphui-oua thermal 
waters of these wella in a cose o£ chronic rlieumatic arthritis 
in an early stage. 

Kr. Bnwen Itaviai (Presideiil't Address to Shropsliire and Mid- 
Wales Branch qf tha Brit. Med. Jssoc, June, 1884) finda muscular 
rheumatism much benefited, also that in which the sheaths of 
tendona are involved. Lumbago and sciatica are especially re- 
lieved. Early cases of rheumatoid arthritis and most forma of 
rheumatism and gout do well at this spa. 

S. Gout. 

Dr. H. Colley March (Liverpool Medico-Chirurgical Jourrud, 
JiiEy, 188i), in a thoughtful essay on "Goat: its scientific and 
empirical curea correlated with ita chemical theory," recommends 
lithia and potaah internally during an acute attack, and local 
treatment hy a lotion of equal parts of vinum colchici, liq. opii 
sedativi and glycerine, On the subsidence of inflammation the 
constant electrical current should be used thus : " the joint should 
be thoroughly cleansed, and a line of vaseline drawn along it to 
prevent a auperflcial short circuit, The electixxles should be 
moistened apongea ; the positive one with a solution of lithinm 
carbooate, and the negative one with a solution of potaBsium 
nitrate." A series of experiments has led him to believe " that 
by steadily proceeding in this manner, sodium, calcium, and even 
lead salts (the last two being the most insoluble) of uric acid, 
may be gradually dispersed." He finds that urate of soda is 
readily precipitated under the influence of cold, that carbonate 
of lithia has little effect in dissolving urate of soda, while liquor 
potassK is an energetic solvent of it. 

Henaoic acid sails. — The benzoates have come back into favour 
since Dr. Qarrod recommended them in the Lumleian Lectures 
(1883). {Bril. Med. Jminial, 1883.) The lithium salt ia now 
much used in the various phases of gout. Dr. March (loe. cii.) 
criticises the theory whereon tlieir use ia propounded, thinking it 
unavailing to add a new waste product to the blood in addition to 
the uric acid. He thinks benzoic acid may bo useful because it 
bears much chemical resemblance to salicylic acid. 




RBEUHATISU ASD GOUT. 

I have employed benzoate of lithia with aeemmgly satis* I 
I fiu;tory results in some cases of chronic gout. In one caae of acnte'l 
F exacerbation in a very chronic and atonic case, with much to- 
I phaceous deposit, six scruple-doses of the salt with half-drachin 
' )ae« of sahciii afforded speedy and effectual reliel 

SalicyUue o/ mila. — This salt is largely u Bed and trusted in 

ises of acute gout. H. Qmnalii B6e has declared that it has 

replaced colchicum in hia pi-actice. I have made frequent trials 

of it, and find that it funnot be regarded bx a specific for gouty 

pain in the snnie sense as colchicum. It often fails to give relief, 

and colchicum, subsequently employed, succeeds at once. In the 

mentioned above, good results were obtained on an occa- 

of an acute outbreak, by scruple-dosea every four and eix 

hours, when colchicum, salicin, and ben£oat« of lithia, had signally 

foiled. 

Guaiaeale of lithia. — No reports have been made upon the um4 
of this drug. It seems to he best adapted for chronic and atonit^l 

/orfo/omi.— Dr. TMta {Ca;i. ifed. Ital Prof. Venete, May 31, 
1884, and JVed JlecorJ, July, 1884) recommends iodoform in 
1 gout. Topically, Moleschott has used it with great advantage. 
Testa urges the internal use of it, because it \ias been shown by 
Fubini and SpaJlita that tissue- metamorphosis is increased by it, 
and the daily excretion of urea is increaaed. Testa confirms these 
views by experiments in one case, and finds the uric acid also 
diminished. No eontirmatory reports have appeared. Gout, true 
gout, is practically unknown in Italy, 

Hot-'tPaAer driiikinff. — This method has come into vogue, and 
much bene6t is derived from it in cases of gouty habit. English 
And German people drink too little water as a part of diet, and 
employ too much impregnated fluid. Three tumblers of hot water, 
at temperature of ordinary toa, may be taken morning, laoon, and 
night, with advantage in keeping gouty symptoms at bay. Care- 
fully regulated diet in also necessary at the same time. Water 
free from lime salts should be tAken by the goutily disposed. 
I have had good exjierience of this practice. {Vide Prrtc- 
titioner, July, 1884; Pajier on action of diuretics, by Dr. 
Lander Snmlon for account of this plan, and a good dietary for ■ 
the gouty. ) I 

Bensoie acid. — Proferaor Latham, of Cambridge (On the For- 

Imation of Uric Acid in Animalu, iii relnlion to GmU aiid Gravel, 
Deighton, Bell, i Co., 1884), discusses the formation of uric acid, 
uid endeavours to prove that it is due to defective metabolism of 
glycocine into urea, the former being derived in all pr obability 
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from the bile, or directly from the aliDientary canaL In the liver 
it is conjugated with urea, resulting from the metabolism of the 
other am ido- bodies, such as leucine, and is converted into hydan- 
toin, or a similar body, and passing on to the kidneys to be com- 
bined there with another molecule of urea, forming ammotiiiun 
urate, a portion of which overflows into the circulation, and is 
converted into sodium urate. " Sluggish " liver results in non- 
metabolism of glycocine. Projwr exercise and diet lessen forma- 
tion of this body, which may also be got rid of bylaiwtives, such as 
calonid, rhubarb, or saline cathartics. Benzoic acid acta by 
combining with glycocine, and preventing the formation of uric 
acid, passing off as hippuric acid. 

In a healthy individual benzoic acid does not stop the forma- 
tion of uric acid, but marks its presence in the urine and inter- 
£61*63 with the murexide test. But when there is an excessive 
amount of glycocine passing unchanged into the blood, the ben- 
zoic acid seizes upon it and thus prevents formation from it of 
uric acid. If enough be given, it may render the uric acid 
already in the blood more soluble and ready for elimination. 

Dr. Latham prefers salicylic acid (made from oil of winter^ 
green) to benzoic acid if the urine is free from albumen, and ha 
gives in chronic gout from thirty to forty-five grains daily, with 
milk diet, for a fortnight. The acid he gives in pills with gtyo»- 
rine and gum arable, or in mixture with more than thrice the 
quantity of phosphate of soda, which dissolves it, and also acta 
as a solvent of nric acid. The remedy acta best when animal 
food is withheld and only milk and farinaceous diet is given. 

Alkcdiei. — Dr. Latliam thinks uric acid in an alkaline solution 
is oxydised into oxalic acid, and that so long as glycocine is passed 
unchanged into the blood this acid will be formed by the action 
of alkalies. 

Iodide of potassium. — The explanation given of its beneficial 
action is that an iodide in tlie blood prevents the conjugation of 
glycocine with other substances, and has also a solvent action on 

c acid. 

Chloridea of avinuntiu/m and aoditan are believed to act aimi- 

In the intervals between the paroxysms of gout, Dr. lathaiu 
recommends nux vomica and arsenic as nervine tonics. 
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ANiEMIA AND ALLIED CONDITIONS. 

Bt Sid-ht Cocpusd, M.D., P.EC.P., 



1. Aniemln. 

Dr. S. Lauha, of Christiaoia, poblished a work in the spring' 
of 1883, which deservcB mention as being ulmoat the first 
systematic attempt on a large scale to study anaemia and allied 
conditions by means of the comjHiratively modern methods of 
coipiiBcular numeration and haemoglobin estimation. The mono- 
graph opens with remarks upon theac; methods, and gives, aa 
the outcome of obsprvationa upon sixty healthy subjects, the 
following nie>in remilts. lu the adult male, the number of red 
corpuscles per cubic millimetre averages 4.970,000 ; in the female, 
4,430,000 ; the quantity of hemoglobin in the cubic millimetre 
being for the male 0'I12 milligramme, and for the female 0*099 
milligramma 

Hiere is but little therapeutical information in the work, which 
is to be regarded rather as a painstaking and tolerably exhaustive 
clinical and pathological study. First of all, "secondary anojmia" 
ia studied, as shown in (1) casee of anaemia following hcemorrhage, 
(a) in previously healthy subjects, {b) in the unhealthy, (c) as in 
so-called spontaneous hiemorrhage, of purpura, scurvy, and heerao- 
philiaj (2) in cases of acute disease, of which two examples are 
taken, viz., ty|>hoid fever and primary syphilis; (3) in chronic 
disease, e.g. Bright's disease, cancer, and phthisis. 

Under "priinaryantemia" the subject of chlorosis is first studied 
in many instances, and the notorious fact of the efficacy of iron, 
especially in large dotes (Bland's pills), well illustrated. Dr. 
Laache concludesi, from his ohBervatioca, that clilorosia exists under 
two forms, one only of which is associated with notable blood 
change. This change consists in a diminution of the number of 
red corpuscles as well as of the colouring matter, the latter in 
greater projwrtion. The action of iron ia exerted botK ia <.^«- 
forraation of fresh corpuscles and in incKWMi^ '•isft wj\qvis&. ^ 
hwwoghbin. A chapter on sim^'Ve wmeovis., \.<-> ^^ ^•iVQ».'Qf*- 
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limited to the femalo sex nor to &ny age — and dependent often on 
pluvious disease, defective diet, hygiene, or alcoholic excess, is next 
in order ; and again iron is mentioned aa the main drug of value. 
Much importance is, however, assigned to diet. Pernicious anemia 
is dealt with at greater length, sevei-al illnstrative eoaea being 
minutely studied. The conclusions of the author as to the value 
of arsenic in this disease are not so decided as those of mout other 
writers. He gives instances of its apparent good effect, and shows 
the inutility of iron; but he hesitates to regard arsenic as in- 
variably operative, pointing out that the progress of the disease, 
apart from medication, is often marked by remissions. In a brief 
appendix he details a few cases of leukhiemia, in two of which 
very notable improvements followed the use of arsenic for a time ; 
and the examinations of the blood seemed to show that this was 
due to the arsenic operating harmfully on the white corpuscles. 
Pseudo-leu khiemia (which includes Hodgkin'a disease, and malig- 
nant lymphoma) is not apparently marked by much diminution in 
the nuralier of red coipuscles, and neither iron nor ai-aenic are of 
much avail. 

9. The ircnlmfnt of leukhH-mia, pHVudtKleiiklin-min 
(llodgkia's diKcasc), and progressive prriiicious 
nnKniia, by arsenic 

Dr. Warflnge contributes a paper on the above subject {Fourth 
Annual Heporl of llie SahbaUbi^ lios/ntal, Stoclcholni), 

Uui'ing the four years that the Sabliatsberg Hospital has been 
ojwii there have been admitted as many as eleven eases of pro- 
gressive piemiciouB aniemia, a like number of pseudo-leu kh^niia, 
and two of leukhiemia. Tiie therapeutical experience gained in 
these cases is valuable, and may be quoted witli but little 
abridg.nent 

1, Leukliatmia. — One was of the lymphatic form, and not far 
advanced. After three montlm' treatment by arsenic (internal and 
by subcutaneous injection) the patient left the hospital apparently 
cured ; the glandular swellings had subsided, and the leucocytoaia 
disappeared. Tiie other was a splenic case in an advanced stage, 
the number of white corpuscles equalling that of the red. 
Twelve weeks of arsenical medication produced some amelioration, 
the spleen became smaller, and the white corpuscles fell in 
number to one-tenth of the red ; the general health also improved. 
The patient — a girl, sixteen years of age — left the hospital at her 
own request, with these signs of slight improvement. 

2. Pseiido-UulcJiientia (%.«., Hodgkin's disease).— In two cases 
treated by arsenic, no result, one |iatient leaving the hospital after 

« jSir days' aojouTB ; the other died shortly a,ttet *Ai6 veai^va.^.'ini if 
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the malady was diagnoseA Five cases were benefited by tlie 
treatment ; one, a lyTn])liatic and splenic case, grew woi-se under 
iodide o£ iron, becoming cachetic and dropsical. Arsenic was then 
giveu for fiv^ weeks, and produced a notable improvement in Uie 
general condition, with diininntioii in size of spleen and lymphatic 
glnnds, and increase in the number of red carpuaclca. A fatal re- 
lapse oceurred six mouths after thp patient's return to the country. 
!□ a second case (lymphatic and medullary) arsenical injections into 
the glandular swellings produced a striking diminution of their size. 
Death occurred from pressure of enlarged mediastinal glands on the 
trachea, these glands being obviously out of reach of such local 
treatment In two other milder cases, arsenic given for from 
three to five months was followed by a gradual subsidence of the 
glandular swellings, and eventual restoration to health. Lastly, 
a fifth case, marked by considerable hypertrophy of the cervitMl 
and mediastinal glands, with much debility, underwent improve- 
ment lasting a year. 

3. Progressive pemieitnis ancetnia. — Seven cases are described. 
No. 1 grew rapidly worse during one week's treatment by iron, 
the number of red corpuscles falling to 800,000 per cubic milli- 
metre, tLA,16 percent of the normal. Steady improvement folio wed 
during the next two months of treatment by arsenic, when death 
occurred fi-om an intercurrent attack of scute nephritis. The usual 
post-mortem appearsnces of pernicious anaemia were wanting. No. 
'i was admitted moribund (corpuscles 10 per cent.) and died at ttie 
end of six days, in spite of the administration of arsenic, which, on 
two previous occasions, had much benefited the patient Ko, 3 
had been takii^ iron and other t«nics for five weeks without im- 
provement, and the number of red corpuscles had fallen to 10 per 
cent, when arsenical trentment was commenced. In three weeks' 
time the number was 30 per cent., and in four months 80 per 
cent Two months later a relajise occurred, again yielding to 
araenic, and the patient was known to have remained well a year 
subsequently. No. 4 was first treated in 1879. When under 
arsenic the number of coriniscles rose from 10 per cent, to 50 [ler 
cent in seven weeks, and 80 per cent, in four months. Seven 
months later tbere was a relapse. Iron was given for nine weeks, 
but the corpuscular richness fell to 19 percent. Arsenic was then 
prescribed, and in thi^e months the figure was raised to .57 per 
cent An attack of diarrhtea now occurred, and the drug had to 
be withheld. The disease made rapid progress, and terminated 
fatally. No. 5 had been taking iron for five weeks, and arrived, 
at the hospital in a grave condition. Ktrctwc nj^s. ^ifwv, ' m-'^ 
' rent &t once set in, and in e\e-«en. ■««?» <Cfift ■^»x<ee»^*' 




» 



88 THE VEAIt-BOOK OF TREIATHEXT. ^^M 

glanda, conibinec] with its tnt«mal adminiBtration in inoreasing 

4. An«cni<! in the IrcatmenI nf ppmicions amrmia. 

Mr. Oflorgo Padlay, of Swansea (/.ciuwi, Nov. lOtit ami ITth, 
1883), advouates the,use of arseuic in the treatment of idiopattiic 
(progresBire pernicious) anaemia, and thereby adds further testi- 
mony to the value of the drug in this grave malady. Mis per- 
sonal exjierience is based on the following case : — 

The patient, a clergyman, became ill in November, 1882, after 
prolonged mental anxiety, and, when seen by Mr. Padley in the 
foUowing February, he presented the chamcteristic complexion 
and symptoms of the disease. No lieetnorrhages were observed, 
and the retinre were not examined. The blood was pale, the red 
corpuscles not forming rouleaux, and being deformed. No bene- 
fit following the prescription of nux.vomica and minei-aj acid con- 
tinued for a fortnight, arsenic was given (in doses of two in- 
creased to four niinims). A decided improvement ensued, and 
in the space of fi-oni two to three months the normal colour was 
restored. Prior to this treatment the patient had been taking 
iron for months without etfect. 

Mr. Padley mentions that Bramwell was the first (in 1877) to 
give arsenic in this disease, and gives the following as the result 
of his researches in the literature of the subject ; — -Of forty-eight 
cases treated without arsenic, or of which the treatment is not 
recorded, forty-two were fatal, two were getting worse, and in 
three the result was not known ; one recovered (clearly, he says, 
a case of leukhemia). Of twenty-two cases treated by arsenic, 
sixteen recovered, two improved, and four proved fatal. 

lie su^ests that the drug operates through the " ganglionic 
nervous system," and considers that the failure of iron to benefit 
the anremia may ai<l in arriving at a correct diagnosis. 

5. Sabculaneous in|ectfons of Iron. 

Some ex|>erinients are recorded by Dr. Oloaveoka of Kiel 
Archiv. /. Exfrivt. Path, v.nd Phairmacol., Nov., 1883), which 
show that " Ferrum citricum oxydatiim " is the most suitable 
preparation of iron, which can be used with safety for hypodermic 
medication. Having satisliod himself of this upon animals, he 
employed the measure on the human subject, selecting the l»ok 
and nates as the seats of injections, a full Pravaz syringe of ft 
10 per cent, solution being the dose used for an adult. Larger 
amounts produce toxic symptoms, which occurred five times out 
of about 250 injections, viz., tvrice in a case of renal disease, twice 
in a child convalescent from typhoid, and once in a phthisical sub- 
Jeot wiUi amyhid de^neration of the tidneja. "XXi* "Ui^aa 
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symptoDiB " consiBted in maloiae, and vomiting, the lassitude last- 
ing for an hour or more. 

Therapeutically he obtained excellent resulla in chlorosis, and 
in a case of extreme auiemia due to re^ieated attacks of hwniate- 
mesis. It is essential that the solutiou Bbould be cle-nr, aud not 
be more than a month old. The resort to such medication should, 
we imagine, he limited to cases of severe aiiiemia, where iron can- 
not be borne by the stomach, or its administration by the mouth 
otherwise contra-indicuted. 

6. The pathology and Ireatment or rhlorosls. 

Dr. 0. Boieabacb, of Bi'eslau {Deutsche Ate<iiciniBche Wochemehr., 
No. 19, ISe.')), points out, as among the feiiturea of the chlorotic 
condition, a tendency to relajise, often at regular seasons, the 
great desire of chlorotics for acids, and the marlted tendency to 
lassitude, somnolence, and anorexia in the morning contrasting 
with a vivacity, and often increased appetite in the after part of 
the day. Altjiough admitting the apparent efficacy of iron in the 
treatment of chlorosis, he is inclined to lay greater value upon 
improved dietetic and hygienic measures. The importance of ad- 
ministering acids should be more fully recognised, not so much with 
the view of aiding digestion as of increasing the aeid-constituents 
in the body. Thus he thinks more good ia to Iw obtained by giving 
Tegetable acid, in fresh fruit, kc^ than by merely prescribing 
hydrochloric at'id. A liighly albuminous, or so-called " nourisliing " 
diet in, he holds, not only useless but harmful, for there is a 
defect in the assimilative power in this affection. The morning 
lassitude and somnolence point to a need for regulation of the hours 
of sleep and of meala, not that more sleep is required, but that 
the desire for it, when present, should be gi-atified. Fresh air is 
above all things necessary. 

T. Oxmcn-intialation In lenktafemia. 

Dt. Embergor (BeuHche Med. Woekemi-hrifl,, No. 41, 1883) 
considers that there is a close alliance between leukhtemia 
(splenic, lymphatic, and myelogenic), pseudo-Ieukhiemia (splenic 
and lymphatic, otherwise called " malignant lymphoma," or lym- 
phailenoma) and pi-ogressive pernicious aiiieraia. For, setting 
aside the presence or absence of leucocytosis, each of these 
affections is characterised by a diminution in the number of the 
red corpuscles, with more or less marked changes in their form 
and composition. 

He proceeds to point out that in leukhiemia there is defective 
metabolism due to the impaired onygenation ; and on tkia v\bsj 
is based his adoption of inhalation ot ox^^cn. »& a, TBe*a«t •A V-fss^^ 
ing the disease. He gives detiuls ot tlhft cw» tft- «.^»ii,^»>^ ' 
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lialf yeais of age, who became weak and anremic towards the end 
of the summer of 1S82, and whb prescribed iron without benclit. 
On Decemlter 4th, the splecti was found to lie greatly enlarged, 
and the proportion of white to red corpuscles to be 1 : 90. Ow- 
ing to g&stric eymptouiG, arsenic was not well liome ; and it waa 
decided to prescribe oxygen inhidatioiis, thirty litres of the gas 
per diem, in addition to arsenic intemuUy. "Dnder this treatment 
strength was regained, the spleen diminished in size, and by the 
end of January there was no leucocytoais, and the red corjiusclea 
amounted to 60 per cent of the normal. The boy returned to 
' Bchool, and suffered a relajHte in April, marked by a slight increase 
of the splenic enlargement, and diminution of the red corpuscles. 
Arsenic was again given, but it was not until the oxygen was 
resorted to that the anfeniic state subsided. By the middle of 
September the splenic swelling had quite disappeared, the number 
of red corpuBclea was normal, and the patient appeared restored 
to health ; nor did any further relapse occur. 

Kimherger alludes to the good results recxicded by others of 
the treatment ( f pReudo-leukhsmia (Hodgkin's dtscafle) with 
arsenic ; and attributes this less to the metal than to the facility 
with which arsenious acid is oxydised in the presence of living 
protoplasm ; with equal readiness the arseniates are reduced to 
arsenitea, setting free oxygen, which promotes metabolism and 
thereby improves nutrition. 
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THE ACUTE INFECTIOUS DISEASES. 

BV THE LATB F. A. Mahomed, M.B. Cabtab., F.R.C.P.. 
Pliltli<*m Id IIu Lonirm Tt^rr Hoijnlal, mi AltUtaml Pti^tidan to Guy'l Hn-Wnl 

1> The BDlipyretlc treatniont. 

During tlie past year vciy iM)Hsiciei-able ftnd steady progn 
has been made in the wider difi'usiun of a more nitioiial and 
inteltigent treatment of these diseases than that formerly in 
TOgue. The old-taahioned " expectant " treatment, which con- 
fined itself to good nuraijig, careful feeding, imd the treatment uf 
symptoms as they arose, is becoming modilied by the more 
common adoption in a modified form of tho antipyretic treat- 
ment introduced nearly twenty years ago by Brand of Stettin. 
This method was not introdnced into practice in Great Britain 
till about ten yeaxs ago, vhen cold baths began to be used 
in a tentative manner at the London Fever Hosjiilal and 
elsewhere. Brand's method, however, was not rigidly enforced 
in this country in any considerable number of ca£e« until about 
five years ago, when Dr. Cayley employed it for all his patients 
Buffering from enteric fever at both the London Fever Hospital, 
where the enteric fever patients were placed at his disposal for 
this purpose, and at the Middlesex HoB|Htal. The results 
obtained were so good that several pbysiciuna speedily followed 
bis example, especially those of his colleagues who had the oppor- 
tunity of watching his hospital j»ractice. Dr. Cayley'e results 
vere published in his Croonian Lectures in 18t^0, and there is no 
doubt that these lectures very greatly promoted the use of anti- 
pyretic measurea in this country. During these last five years 
the controversy concerning the meiits of the antipyretic metljod 
has been keenly and constantly waged, hut there can be no doubt 
that those who have practised this method have successfully 
established its claim to many and great sdvuntuges. Without 
accepting the extremely low rales of mortality claimed to be 
attained by some German physicians by the use of the anti- 
pyretic treatment, we may safely Ba.y t\i\s, \\ia.\, -«\Sfc 'CXsaX'swefe^ 
mortalitf attoined in oui- Eiiglmh \ioftv\U\s "V^-j ^e '6-tise**»;^> 
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method was 16 per cent, it BeeniR well established that this 
moi-ta!ity can be reduced to 9 or 10 jm-T cent. The rigid and 
arbitniry rules originally enforced by Brand have subBetjuently 
been relaxed by many of his followers, and the rule of thumb 
method to be carried out in all cases of " a liath wheneFer the 
temperature rises above 102" " has been abandoned by most for a 
mora intelligent adaptation of the treatment to the yiartictilar 
caae. These remarks on the antipyretic treatment apply to all 
CHses of fever, for it has been more or less used in all condidons 
of severe pyrexia, although it is in thn treatment of the so-called 
" continued " fevers, and more especially in enteric fever, that it 
is must useful and necessary. The anlipyi-etic treatment may be 
taken to include the various methods or couibinations of methods 
for reducing the temperatui-e of the body. The rediiction of 
temperature may either be brought about by physical means, 
namely, by the application of cold to the body in one or other of 
the various modes in which it is employed, or it may bo elTected 
by the use of drugs ; in some cases both of these methods may be 
combined. Of the former, the most important by far is the use 
of the cold bath. This should be employed at a temperature of 
from seventy to seventy-five degrees, and for a length of time from 
five to seven minut«s. The use of ice-cold water has been advo- 
cated by some, but has proved dangerous from tho grave shock 
produced to tho nervous system, while a grudual reduction of 
temperature from ninety to seventy degrees has been advocated 
by others, but this refinement is unnecessary (except in the case 
of old persons, when it is sometimes useful), while it sacrifices 
that healthy shock, or rather stimulus, to the nervous system, 
which is one of the great advantages o>>taiiied by this method of 
treatment. In some cases the ciroiimatances of the patient aflbrd 
no facilities for the use of a bath, and in these instances cold 
packs or sponging with ice-cold water are often efficient sub- 
stitutes. These also may be employed when the condition of the 
patient is such as to forbid hla movement. The writer has found 
the use of ice-bags in the axillie a useful and reliable mode of 
reducing temperature, Tliey are clean, easily ajiplied, and 
produce less alarm to the patient and to friends, but they fail 
to act HO powerfully as a stimulus to the nervous system. The 
choice of the method employeil must always he guided by cir- 
cumstances ; but the fact should be dearly recognisi'd that none 
of the alternatives mentioned are nearly as valuable t!Leraj>euttc 
agents as the cold bath. It is often said that the use of the bath 
is disliked by the patient This is sometimes the case, but in a 
FHrriv^ number of instancee it is greatly enjoyed, eiui,i> Cowed 
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extremely refreshing ; in many cases rigors will be induced, but 
these should not be regarded oe (K^ntra-indiiiationn ; they are 
lutbor advantageous signs, for they indicate that the patient's 
nervous system is not too exhausted to re-act to the stimulus 
afforded by the bath. The occurrence of rigors, therefore, should 
not be taken tta an indication for the removal of the patient from 
the water. 

The reduction of temperature by drugs is not bo satisfactory 
in lie results as cold bathing, but may be employed, tii'st, 
when the hydropathic treatment is for any reason unavailable, 
secondly, and more commonly, as an adjunct. Quinine is the 
drug that haa hitherto been most commonly eraploytid for this 
purpose, but its use will not be successful unless the proper 
method of employing it in these cases is clearly recognised. 
Small doses are useless ; a dose of at least (ifteen, and commonly 
twenty grains must be administered to nn adult {it is best given 
in the form of powder), Euid it must be remembered that its full 
action upon the tem|)erature of the body will not be produced 
until a [Jeriod of six hours lias elapsed. It must, therefore, be 
given six hours before its full effect is desired. Used in this 
manner it is usually successful, but the advantages obtained are 
purchased at the rbk of a good deal of discomfort to the patient. 
Salicylate soda has also been largely used for this purpose, but it 
loo, like quinine, induces ungileasant efTects on the nervous 
system, and it is tlioiight often to prove depressing to the heart. 

Kairine. — Somewluit recently a very powerful antipyretic drug 
was discovered, to which the name of kairine was given. The 
antipyretic qualities of this drug were first described by Filchno 
(Zeitaehr. f. klin. Mtd., Berlin, 1884, viL, p. 641 ). Kairine is one 
of the alkaloids derived from chinolin (CjU^O) ; it is oxy-chinolJn- 
methyl-hydrate, its fornmla is {j,nH,jN.O, It has been largely 
employed by Ervald, Onttmann, JanuBii. who have all reported 
numerous cases it which it has proved effectual, and it has since 
been used in England by Aihbj and several others, It is a white 
crystallinepowder of an aromatic, stinging, and somewhat nauseous 
taste, and ia most effectual when used in doses of seven grains 
repeated every half-hour ; each dose should be followed by large 
draughts of water. A considerable reduction of temj>erature is 
almost invariably induced. It is well to stop its administration 
when the temperature ban fallen to 100° after several balf-liourly 
doses, aa a further fall may be safely anticipated, and, if pressed 
too far, some collapse may ensue. It has been employed in aU 
forms of pyrexia, and has almost alwtk^a ^T<dN^ %m?>:k%^'<^ ''^n. 
reducing tiie temperature. The pu\ae 0.0.4 t«a.v«a>AHo^ <J» 'o^'" 
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reduced in tium1>er, copious {Ktrapiratioiis accompanying its action, 
and when given in large quantitiea its preseuoe in the urine is 
indicated by a peculiar greonisli colour iin[>arted to that fluid. 
It is free from the unpleasant effects produced by quiniiie, and 
the only indication of an unpleasant character accompanying its 
action is a slight stinging at the root of the nose. It is 
undoubtedly a more potent antipyretic than either of the drugs 
previously mentioned, but unfortunately its action is not 
unattended by rink ; a dangerous collapse, accompanied by pallor, 
faintnesa, rapid pulse, and copious sweatings, is sometimes pro- 
duced by it It is said that these Bymptoms have been caused by 
the use of imptire or altered drugs. In one case in which they 
occurred within the writer's practice it was noticeable that the 
drug was not of a clear white colour, but was slightly yellowish. 
This change is fortunately perceptible to the naked eye, and may 
afford a useful warning of the dangerous character of the drag. 
When symptoms of collapse occur they are beat met by the 
injection of ether, sulph. my xx., or ny xxx. 

Ardipyrin. — (.9ee summary in Medical Clironicle, Man- 
chester, No. 1, by D. Leech.) Kairine has lately been superseded 
by this still more efficient and reliable drug. This remarkable 
remedy, which seems likely to prove one of the most valuable 
with which we are acquainted, was discovered by Dr. Knorr of 
Erlangen. Its technicid name is dunethyloxychinicin. It is a 
whitish powder, very soluble in water, having a bitter taste, 
though much less so than quinine, and it is not so nauseous as 
kairine. Its physiological effects are very similar to kairine, 
though it is more powerful and certain in its action, and less 
liable to some of the risks attending that drug. It greatly 
diminishes the tem])erftture duiing pyrexia, induces copious 
sweating, and slightly diminishes the rapidity of the pulse and 
the respiration. 

We are again indebted to Rlelme for the first published ao- 
oount of its effects ; he oVitained the Ijest reaulta by giving three 
doses of thirty grains at intervals of an hour, or two doses of 
thirty grains, and then Bfteen grains. Smaller doses of seven or 
eight grains are s«id to produce but little result ; but the writer 
hiis seen an alarming depression of temperature produced in a boy 
aged fourteen years, suffering from enteric fever, by two doses of 
fifteen grains ; administered at II p.m., when the temperature was 
101°, it rapidly fell to 96°, where it remained for several hours. 
No other grave sytoptouis accomi)auied this fall except profuse 
sweating ; the pulse and respirations each being somewhat di- 
mmislied in frequency. And in a case ol Ujpurv?*^^^ ™- "'^'^ 
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rhenniatiNiR, by the use of fifteen grains as & rectal injeiction com- 
Hiieti witb the use of the ice biith he reduced the temperature 
from 1 10° down to 97°, where it remained for two or three hours ; 
the hyperpyrexia fortunately did not return. Clearly in this 
case tiiB fifteen-grain dose waa aulHcient. 

Filehne's results liave boon confinned by Qnttaumn, Biannor, 
Kkj. Em*, BUragllano U)euXsehf Med. Wooh., July 31, \m\, ibid., 
No. 24; Ital. Mfid. Journ., June 6, 1884), Penioldt, Bnsoh. Von 
Moorden, and Enut, most of whom have contributed additional 
facts to our knowledge of the action of this drug. It appears that 
in some cases antipyrin produces vomiting, and under thaie 
circumslanceB Bank has employed it subcutaneously ; he finds 
that antipyrin dissolves in half ita weight of hot water, and does 
not deposit on cooling. Penzoldt (Berl. klin. Woeh., July 28, 
1S84) has u.ied it in febrile diseases of children, administering a 
grain and a half for each year of the ago of the child. When it 
induued voraitiiiK, which was rarely the case, he administered it 
per rectum. He found it acted as efficiently with them as in 
adults. Moraglisno discovered that it can be detected in the 
urine by ioduretted iodide of potassium, and its presence in the 
urine can be demonstrated thii-ty-.six hours aft«r the adniinistru' 
tion of the last dosa He states that it does not modify respira- 
tiou, but slightly increases arterial pressure ; while it diminishes 
the frequency of the pulse, it produces no reduction in the normal 
temperature. He observes that dilatation of the cutaneous vessels 
precedes the fall of temperature. This probably is its mode of 
action. Von Noorden {Brrl klin. Woek, Aug. 11, 1S84) 
found that agiiricin in doses of -005 of a grain, and also atropia, 
will prevent the profuse sweating caused by antipyrin without 
interfering with the fall of tenijAerature. Ernst (Ce?tlralilalt 
f. klin. Med., Aug., 1884) found that it produced an eruption 
somewhat resembling measles ; in several cases the rash began to 
fade in five days ; he does not consi<ler that it contraindicated the 
use of the drug. All observers appear to agree that it is not so 
successful in pneumonia aa in other pyrexia! conditions. Biermer 
{Bretlwt aerzfiiehu Ztaehr., iL, 1884) found that in intermit- 
tent fever, the fever could be interrupted by antipyrin, but it did 
not prevent the recuri'ence of the attack. Oiily one case of 
collapse has been observed attending the use of this drug, that 
reported by ^lay [DettiBiJie Med. HWi., 1884, Nos. 24, 26) in 
a case of jmeumonia, luid it does not api>Bar |)robable that was in- 
duced by tlie drug, for the patient was de-sjwrately ill when it was 
employed. The use of this drug was brovk^tA belOTfe "J&^ X«(»«- 
natiozisi Hedical Congress at Co^enWh^u, V^ twitawnt T-" 
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of Prague ; in tlie discusHion wbicU euaued, many who liaJ mode 
iiKe of it took part, and a, UDonimous opinion was pronounced in 
its favour. It a|>peara probalilo that this drug is destined to play 
an important part in the medicines of the future. 

9. The antiseptic treatment. 

There is Another method of treatment of fevere in geaentl, 
wliicli we cannot paw in aileuce ; it ia the use of germicides in 
what has been called the " antiseptic treatment " of acute 
infectious diseases. This has al ways lieen regarded as an idealistic 
tlieriLpeuticB. Dr. Warfaring of Stockholm, has recently published 
a valualjle paper, in which he has desuribocl his own experience in 
treating the acute infectious diseases by the antiseptic method ; 
he has put forward much evidence which seems to give ub fair 
hopes that, with the discovery of tlie particular niici'o-organisin 
which appears to be the cause of each specific fever, its special 
Kutagonistic drug may also be found, and that the biological 
experiments in the laboratory will lead us to the eflectual treat- 
ment of the specific fevers. Or. Warfering has pointed out that 
wo have, tvithout doubt, such a germicide, or such a remedy, la 
quinine when used for the intermittent fevers (over which arsenic 
also seems to exercise some influence), and probably mercury and 
iodide of potassium in the treatment of syphilis. Dr. Warfering 
believes that acute rheumatism is an infectious disease, and that 
its cure by salicylic acid is another example of the succuss of the 
antiseptic treatment. He goes so far as to suggest Chat pernicious 
anemia and leukhiemiaare chronic infectious diseases in which the 
use of arsenic is sometiioea successful. Dr. Warfering has treated 
2,239 cases of typhus, 908 of enteric, and 243 of scarlet, together 
with 1,096 cases of pneum^ iiia by the anti-pyretic method, and is 
not favourably disposed towards it ; he thiidcs it more desirable 
to treat the disease in such a wny as to prevent the elevation of 
temperature rather than to be content with reducing it after it 
has been raised, an opinion with which we sliould all agree if the 
treatment should prove practicabla During tlie yeurs 18S2 and 
18S3 Dr. Warfering has treated 113 coses of enteric fever by the 
internal administration of carbolic acid, which he has usttd in 
doses of 7J grains twice a-Uay, sometimes by the mouth, but more 
commonly by injections. He does not assert that carbolic acid is 
the most powerful antiseptic remedy that can be found for 
typhoid fever, but his results were such as to encourage him to 
continue his oljsorvations. It commonly proiluces a rapid fall of 
temperature of about 2", during which the jiatients manifested 
relief ; the tongue became moist, the appetite returned, and the 
ttervouB depression was quick^ ameliorated, the course of the 
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fever eeemed mitigated and slightly aliortened. Out of tbe 1 13 
oases 7 died (that is, 6-2 per cent), but five of tbeae .cases 
succumbed to grave complicatioDs, aud in the other two tlie treat- 
ment was commenced too lat& Dr. Warfering has also used 
carbolic acid with great success in forty cases of whooping-cough ; 
he administered about 20 grains in the twenty-four hours with an 
apparently almost specific eflect, shown by rapid diminution in 
the intenFiity of the attacks, and also iu a reduction in the duratiou 
of the malady. ProfesBor Boodurd, of Paris, in a masterly and 
moat philosophical paper, read at the International Congress at 
Copeniagen, submitted Dr. Warfering's results to carefid scrutiny, 
and concluded that the antiseptic treatment of acute infectious 
diseases, though not at present within reach of our knowledge, yet 
promised to be shortly available. This view has lately received 
additional support by some exti-aordinary observations on the 
successful treatment of an acute infectious disease among bees, 
which formerly juvaged the hives of bee-keepera. This discovery 
has been made by Mr. Cheshii-e, aud the presence of a characteriatuj' 
bacillus, apjMirently the cause of the disease, has been demoa- 
Btrated by Mr. Watson Oheyne. It is found that this disease can 
be cured in bees with moat absolute certainty by administering to 
them carbolic aeid mingled with their food. A record of these 
observations has not yet been published, but the hives of healthy 
bees wltich have recovered from what was formerly invariably a 
fatal disease have been exhibited by Mr. CheHhire at the Health 
Exliibition. With these few remarks on the treatment of fevers 
in general, we may pass to the consideration of any recent inodiii- 
oations in the treatment of individual fevers. 

S. Enteric fever. 

Three important discussions have been recently held on the 
treatment of this disease, especially concerning the results of 
the antipyretic method : one at tlie Acwl6mie <Ie Medecine, in 
which S^, Jacooud, TeUsiar, Bonlay, Boudet, Peter, Dujaxdin-Beaimieti, 
took part. In this discussion the opinion of the majority was 
opposed to tlie antipyretic treatment, as it has always been in 
Paris. In January, 1884, an impoitant discussion was held at 
the Medical Society of London, on the same subject ; it was 
opened by Dr. Cayley, who gave the most recejit results obtained 
at the London Fever Hospital, and Dr. Coupland contributed the 
residts of his own treatment at the Middlesex Hospital Both 
were strongly in favour of the antipyretic method, wliich wiis 
further supported by other fellows of this society. The oppo- 
nents of this method found their only supporter in Dr. Brirtowe. 
And, lastly, the treatment of typhoid fever was diacusKfti, ■a^.^i&» 
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Intemationa! Oongress at Copenhagen, wliei* Frofeiior LlsbemiBlstar 
advocated the anti]ijTetic treatment, and was sn|iporti-il by 
ProfeEBor Tiler, of Cojienhagen, and myself; whilo Profosaor Boachard, 
of Paris, discussed the antiseptic treatment advocatpd by 
Dr. Warfaring, w)iose paper has been referred to above. TTie 
results of treatment by antipyrin and kairine wei-e described by 
ProfeBBor Pribram, of Prague, and Dr. QuttmBsn, and others. 

The most important attacks upon the antipyretic method of 
treatment were made last year by ITnvericht, and more recently 
by Hawiyui the latter writer deals more philosopliically with 
his Bubject than any other. He admits tliat the oold bath is of 
great aervico, especially from its influence over the nervouB 
Bystem ; bat he regai-da the high temperatiire in typhoid as an 
index of the amount, rather than as a cause of daitger. He 
would use the cold liath in all cases of hyjwrjiyresia. N'auoj'ii 
(Arah. /. Exp. Path, wid Pfutrm., 182, 8. 48—124) remarks 
that a high temperature in certain foverB, notably in relapsing 
fever and fyphua, are not indications of great danger, and he 
doubts whether the pathological changes said to be induced in the 
muscle of the heart, and in the gland-cells of the organs by the 
high temperature of the body, are really due to this cause. Ho 
regards the cold batli as useful chieHy as a nerve stimulant, and 
as such he would employ it ; and he states that it is the most 
valuable method o( treatment we possess. He believes that 
patients usually die in specific fevers from the results of the in- 
fectious processes, which he regards as thereal source of danger ; 
the raised temperature is only one of the symptoms. In relapsing 
fever the temperature ia often for 6ve or six. days higher than is 
commonly found in any fever except pneumonia. Yet this tem- 
perature is not accom|»nied in this disease by any of the symp- 
toms which in other diseases are said to depend on high tempe- 
rature. 

In conclusion we may shortly stim up what we believe to be 
the most approved treatment of enteric fever in the present day. 
It is tirst necessary to ascertain the cause of the malady ; and if 
the diseaae is endemic, that is, due to sewer gas or other local 
CHUie, it is essential thai the patient should be removed to a pure 
atmosphere free from the germs of disease. The apartment should 
be well ventilated, and if possible kept at a cool and equable 
temperature of from 50° to GO", and the surroundings should Iw as 
pleasing and agreeable as possible The patient should be lightly 
clothed, he should not wear flannel next the skin, nor be covered 
with more than a sheet even in the depth of winter ; at the most 
ha aiity hare a light coverlet, and a blanket ^ciosa ^ua fewt. 
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to this rule will, of course, Bometimes occur. His 
should consist of milk, which should not exceed three plots 
diem ; beef-tea and meat extracts may be siiaringly employed, 
Larley-water and lemonade tnay be used to allay thirst, and 
diluents, such aa iced seltzerwater and sodawater, may bo added 
to the milk. Eggs, especially their yolks, may be administered 
as seems necesaaiy, two or three in the day, and simple wine 
jelly is pleasant and harmless. The food should be given at 
regular interrals, not exceeding two hours, and stimulants may 
be administered at discretion ; a mild case requires scarcely any. 
The amount of sleep should be recorded, and if insufficient, should 
be induced by bromide of potassium and chlor^, and if necessary 
by opium. Three or four loose stools in the twenty-four hours 
are desirable ; if the diarrhcea amounts to more than this, espe- 
cially if it is accompanied by any abdominal diBt«nsion, it should 
be immediately checked. Any complication that may arise must 
be treated by prompt remedies : for most of those connected with 
the abdomen — such as diarrhcea, tympanites, hwrnorrhage, perfora- 
tion, or peritonitis— opium, frequently used, and in large doses, 
is by far the most valuable, though physiological rest to the bowels 
by a diminution or temporary omission of food by the mouth 
is equally impoi'tant. But in addition to all this, a rational use 
of the antipyretic treatment ia essential. In mild cnses it may 
suffice to 6|)onge the patient with cold wat«r, containing eau de 
Cologne or toilet vinegar, every three or four hours, especially 
towards evening. This is always r(.'freshing and most grateful to 
a hot dry skin. When the temperature tends to be high, 
averaging between 103° and 104*, and especially if there is no 
uioming remission, the cold bath, or failing it, other antipyretic 
means, should be employed. It is well to remember that the 
aim we have in view is not so much lo reduce the temperature at 
all hours of the day as to secure a normal remission, and obtain 
by these means a period of rest for our patient. If tho bath be 
used while the temi>erature is rising, namely, from noon to nine 
p.m., the fall will be immediately counteracted by a rapid eleva- 
tion of temperature, perhaps to a higher point than before, and to 
be effectual, baths must be frequently repeated. On the otiier 
hand, if the bath be used when the normal tendency of the 
temperature b to fall, that ia during the night from 9 or 10 ji.ni. 
to 5 or 6 a,m., when it usually roaches its lowest point, its eilect 
will be much more profound, and the remissions obtained by its 
means will be more lasting. If persisted in for & f%^ -c^^xSih, 
a good pyrexia! habit will usually V» esAja\tV\^«\, «sA "Otift -osst-ajs^ 
wiJi naturally occur. In rntii c " " '"^ 
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in the axillK will be Hufficient to produce thia r 

severe ones the bath may be frequently had r 

effects may be incieaaed by the use of autipyrin, or some similar 

The use of antip^rin has almost displaced that of the cold 
bath in tbe practice of Eeveral distinguished German physicians. 
wid there is no doubt that in this drug we have a remedy available. , 
to every practitioner, fuid which can be employed without inoo 
venience to the patient or alarm to the friends. Its use is ( 
taJDly called for in all cases in which the temperature 18 per 
tently high, and where the cold batJi is not available or ia contzi 
indicated. 

4. Typbus fever. .^ 

In typhus fever tlie use of the antipyretic treatment has notr 
and ia never likely to produce so great a diminution in the death- 
rate, as in enteric. The reason for tliis is readily apparent : the 
disease is not of long duration, and tbe patient is not likely to die 
from the results of fever alone. At the same time, in those cases 
in which the fever runs unusually high, it undoubtedly produces 
exhaustion, deliriiuu, and loss of sleep, it would be desirable to use 
cold baths or some other antipyretic measures. In doing so it 
must be borne in mind that these cases of typbu.s are much more 
liable to nervous shock, and therefore to dangerous depression, 
with the loss of the healthy nervous reflex, and for this reason 
baths of a high tenipei-ature and of shorter duration are prefei-able, 
or some milder measures may be had recourse to. Nevertheless, 
antipyretic measures will often relieve the patieats and induce 
that refreshing sleep which is so necessary to the successful treat- 
ment of this malady. No new remedy or method of treatment of 
I any importance appears to have been recorded in the literature of 
this disease during the jinst twelve months, escept the antiseptic 
method proposed by Dr. Wai-fering and before mentioned. 
S. Scarlet fever. 
In this disease the antipyretic treatment is not often necessary, 
hut it may be used without hesitation, and witli very great advan- 
tage to the patient, whenever tlie temjiorature remaijia peraistenlly 
high for a longer period than usual It acts as a nervous stimu- 
lant, refreshes and soothes the patient, and often gains for him 
temporary repose. The use of crotalus (rattle-snake poison), 
recommended a year or two ago by Haywood, has obtained no 
further evidence in its favour. The ordinary treatment of this 
disease is too well known to require description, and the writer 
would only express his firm conviction of the advantages of free 
ventilation and a large supply of pure air in the treatment of this 




!, Ijoth during the acute stage and during convales 
He would also draw att«ntion to the essential importance of 
frequent and thorough cleansing of the fauces, pharynx, and nasal 
passages during the acute stage : he finds an application consisting 
of borax 30 grains, glycerine of carbolic acid 3ii. and rosewater 
to 3i., a pleasant and useful disinfectant to the throat in severe 
cases, while he believeti in the advantages usually claimed for 
liq. amnion, ooct., with the addition of some free ammonia. 

6> Ulensles aad rubeola. 

No further light has been thrown on the treatment of these 
usually mild diseasea. In severe cases the antipyretic treatment 
is available as in other diseases, and without harm to the patient 
It does not, as might be expected, iucreat<e the pulmonary compli- 
cation. From the specific action established in the bronchial 
mucous membrane in measles, souie advantages may be anticipated 
from antiseptic inlialations. 

T. Small-pox. 

No remedy has yet been found that in any way mitigat«B the 
severity of this terrible disease. The only advances in treatment 
have been in preventive measures, and the absolute necessity of 
at least two re-vaccinatious, say at puberty and at 21, has been 
conclusively demonstrated by the experience of many countries. 
An adult who has not been re-vaccinated since childhood must 
always consider that any protection afforded by the primary 
vaccination has long since passed away. 

It should be mentioned that in preparing this summary of the 
advances made in the treatment of acut« infectious diseases, all 
reports of improvements based on the observations of a single 
case, or an insufficient number of cases, have been ignored, as they 
cannot be taken to afibrd any valuable giude to treatment. 
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1. Cirnrral inuDcfion orihe body lo rednc« pyrexia* j 

Dr. Colrat, of Lyoiia {Lyon Mid^ml, 13 Janvier, 1884, p. 39), 
has made Bome olwei-vations on the changes of temperatare id 
the febrile disesHeB of children effected by general inunctions. 
Senator had previouely made au investigation into the modifica- 
tions of temperature in febiile and non-febrile conditions attending 
the application of some impermeable coating, such as collodion and 
castor-<]il, guttapercha dissolved in alcohol, etc., ovnr a large extent 
of the cutaneous aurfaca The results showed alight or insignificant 
depressions in cases of febrile disease in the adult. Dr. Colrat's 
o1>servBtions were made on children from one to two years of age^ 
Buffering from some acute affection attended with fever, such as 
scarlatina, variola, broncho-pneumonia, etc Inunction was made 
with lard, cerate or vaseline ; a faU of temperature, as determined 
by the thermometer placed in the rectum, commenced immediately 
after ; it continued for an hour, when, as a rule, it had attained its 
maximum, then, after remaining stationary for a veryshort time, thfl 
temperature began to rise until it arrived at its initial height about 
2^ or 3 hours from the anointing. If then the proceedings were I 
repeated a like series of phenomena ensued. In most ca.ses the faU I 
of temperature was about 1° Fahr., but exceptionally S-S" Fahn J 
These results were obtained in from fifteen to twenty c 
two cases of very young infants — the one thirteen days and ti 
other three months old, the effects were more marked. Undei 

I inunctions with vaseline the fall was 2-^" Fahr. and 36'' Fahp.,. 
and the general conditions were much improved, calm and e 
foUowing the process. 
It seems desirable that this plan of treatment should be tried 
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on a larger scale ; it is possilile that it may in Bome cases super- 
sede the colli Irntli treatment, or it may be employed conjointly 
with the b«th or alternately. 

9. TIm^ redurlion orpjresin bylhc iuternal ndinliii s- 
IratiOD of kaii-lii (or kairino). 

Dr. A. SteBen (,/a/<r6«cA fur KiiulerJuiUkwKle, Leipaic, 1883, 
p. 142) records aome observations on the eBect of kairin adniinie- 
terod to children in hospital. The hjdrochlorate of kairin (the 
shorter but cacophonoua name for oxyliydnj-methyl-chinolin) 
occurs as a nearly white crystalline powder of ajxjmatic, penetrat- 
ing, bitter, disagreeable taste, Steflen, however, found no 
ditiiculty in administering the drug, merely dissolved in a suificiencj 
of water, to children. It was given whenever the temperature 
was above 102'3° Fahr., and was repeated when it again reached 
the same degree. The dose for children from four to eleven years 
old was from three to seven and a htilf grains. Three eases of 
typhoid were thus treated. In one, the fall of temperature ono 
hour after the administration was fi-ora 0'8° to l'8°'rahr. on six 
occasions, and from 2° to 37° Fahr. on nine ocoaaions. In the 
two other patients depressions of 4° Folir. were recorded, in the 
one case after two and in the other after six hours. 

The effect in ct-ou|}ous pneumonia was less decided. The fall 
appeared to commence less rapidly: yet in two cases the alia te- 
inent of temperature whb on six occasion fi-om 1-8° to 28° Fahr. 
These depressions were registered in one case one hour, and in 
the other two hours, after the administration of the drug. In 
a severe case of scarlatina, complicat«d witli diphtheria, ending in 
death twenty-four hours aft«r having been taken into the hosfiital, 
the fall of temperature after administration of the drug was from 
1-8° to 2-8° Fahr. 

The frequency of pulse and of respiration, as a general rule, 
fell with the temperature, and considerable sweating occurred. In 
one case there were symptoms of collapse, with cold extremitiea 
and profuse diaphoresis. 

It is cleai'ly proved that in the coses of children, a.s in those 
of adults, kairin is a powerful means of effecting a reduction 
of the temperature of the body, when this is much above tlie 
noi-mal. It is equally clear, however, that the remedy must 
!« used with some caution. Both Riegel and Paul Guttmann 
have found its antithermic action irregular and uncertain in soma 
cases, and Von HofTer ("Centralbliittfiir die Medwiinische Wissen- 
Bchaften," 1883, No. 50) coutimis this view, and adds a caution 
against its use in feeble patients. It may produce very pro- 
tnicted sweating, a leaden hue of the face, burning sen.aa.t,\Bi'«s, 
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rpferred to the nose and forehead, and 
Bymptonis of collapse. 

3. Choleraic diarrhflpa In infants and chlldrpn. 

Dr. John Strahu, of Belfast {BrUUh Medvnl Journal, Aug. 
23, 1884, p. 359), calls attention to the importance of early and 
ett'ectual treatment of the infantile diarrlicea prevalent in summer, 
not only to lessen the mortality from the diseafle, but to prevent 
a frequent sequela, viz. spurious hydrocephalus. If vomiting or 
purging, or Iioth, set in at all actively in a young child, they must 
be arrested at the earliest moment, or else collapse or some head 
symptoms may follow. A. draught containing one-sixth of a 
minim of creasote, and one-half minim of tincture of iodine, in a 
drachm of camphor mixture, should be given every half-hour, at 
repeated immediately for a few times if injected ; this often acta 
like a charm, and soon arreste the vomiting. At the same time, 
twtween the doses, a powder is given containing one-twelfth of a 
gi-ain of calomel, or one-third of a grain of hydrargyrum cum 
cretiL, rubbed up with a few grains of sugar of milk or magnesia. 
This plan of ti'eatment often checks the diarrhoea in a few hours ; 
then, of course, the intervals between the doses are prolonged. 
If the diarrhcea be very frequent, or if a few doses of the 
mercurial do not produce some impression, the hydrargyrum cum 
oret4 is administered with le^ grains of bismuth (subnitrate or car- 
bonate 1) every two houra. When the violence of the attack ic. 
over, a mixture containing one-sixth of a minim of creasote v/iih 
ten grains of bismuth, in lime-water or chalk mixture, is oontinued 
at gradually lengthening intervals, as long as any diarrhcea 
remains. If no improvement for twelve hours is manifested, an 
enema of starch with one or two drops of tincture of opium is 
administered. Ax regaitls the diet, in severe cases milk is entirely 
withheld, barley-water of the consistence of milk, with fifteen to 
thirty drops of port wine, being administered frequently. 

The statement of Dr. Bartholow is endorsed, that opium does 
harm in all gastro-intesttnal maladies in which there is a de- 
ficiency of the proper secretion of, or a suspension of the 
functions of, the liver and kidneya Bromide of potassium is, 
however, very useful, but only when imtation of the nervoua 
syatem governs the gostro-enteric disorder ; as when a prevailing 
high temperature, or the eruption of teeth, or cerebral congestion, 
however produced, is the disposing cause. Seven or eight grains 
of the bromide of potassium combined with small doses of camphor 
should be given every hour or two. In severe cases where 
collapse threatens, heat must be applied to the surface by mustard 
poultices, very hot flannels, or hot baths (99^ to 104" Fahr.) Tea • 
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to twenty drops of brandy should be administered internally. 
The adniiuistmtioo of pounded raw meat is invaluable. If 
diarrhcea linger after the subsidence of the acute stage, or if 
severe watery purging ciccur from the fij-st, once the vomiting 
controlled, nitrat* of silver, OJtide of zinc, or one thirty-second 
of a grain of sulphate of copper, may be given every two, three, 
or four hours with advantage. 

If signs of paeudo-hydrocephalus show themselves it is most 
impoiiAnt that diarrhcea, if present, should be stopped. A hot 
poultice, muBtard-Bprinkled, should be placed over the nape of 
the neck, and another hot application over the cardiac region. 
Then about ten minims of aromatic spirits of ammonia in camphor- 
water, ■with a drop or two, according to age, of Ashburton 
Thompson's tincture of phosphorus in a little mucilage should be 
given. If milk can be digested, from a pint and a-half to two 
pints should be administered in the twenty-four hours, with 
frequent ten to twenty minim doses of brandy. The nurse should 
be cautioned against raising the child into the upright position. 
The keeping up the warmth of the body is of the highest impor- 
tance. Whenever we see the surface of the fontanelle concave and 
depressed we should put thoughts of cerebral congestion and 
tubercular nieningitis out of our heads, and diligently employ 
every means of tone-giving, stimulation, and support. 

4. Resoixine in the ireulmout of Ibe choleraic 
diarrhna of infants. 

M. Emeat L'AbMt (tfoseWe hebdomadnire de Mededne et de 
Ckirtirgie, 7 Mars, 1884) summarises the observations made by 
Totenhtlfer and Soltmann. Doses not exceeding Ij to 4J grains 
during each day, diluted in about two oimccs of infusion of camo- 
mile, were administered to babies a few months old. Ninety-one 
infants were treated, with a mortality of 15'4 per cent, whilst 
in regard to other plans of treatment the mortality was 34'4 per 
cent. Under the iniluenee of the medicament the vomiting 
ceased, tlie diarrhcea became arrested, and recovery was rapid. 

H. CurerM (Gaceta Medica Catalana ; Progris MedicaU, 5 
Avril, 1884, p. 282) publishes his experience of resorcine in the 
treatment of cholei'iform diarrhica and of entero-colitis in childi'en 
between the ages of nine months and four years. The drug was 
administered in a mixture consisting of four to sis grains of 
resorcine, dissolved in three ounces and three drachms of aromatic 
water, sweetened with fruit syrup; three tea-spoonsful were given 
every three hours. In all cases, of course, general hygiene and 
appropriate diet were attended to. In throe or four, where there 
was much acidity of the expelled matters, a powder, consiatiwj, cA 
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a mixture of phosphate or subnitrate of bismuth, bicarbonate oi 
Boda, pepsinci, and Dover's powder, was administertM^. Eleven 
caBoa were thus ti-eated, with tliree deaths. In tlie favourable 
cases the intensity began to subside at the end of the fourth to 
the sixth day of treatment. M. Carrenis concludes that resorcine 
is less indicated in the choleraic form than in the milder form of 
infantile diarrhrea. 

S. The treatment of wboopinB^cough. 

IL Uonoorvo {Gozette hehdomadaire de Mededne et dt 
Chirurgie, 7 Mars, 1884) uses a one-per-cent. solution of resorcine 
for application by means of a brush to the glottis, fiy repeating 
the operation every two hours, day and night, recovery is obtained, 
even in grave cases, in three weekn or a month. The medioanient 
acts locally by destroying the micrococci in the larynx, which are, 
according to M. Moncorvo, the cause of the disease. We cannot 
agree that the method of treatment described in cases of all infants 
and children is even pi'acticable. There is very good reason, how- 
ever, why a solution of resorcine should be tried in the form of 
spray, the laryngeal brush being used to apply the solution oc- 
cuion,,llj. 

M. BogBr {Journal de Mithcine el de Chirurgie pratifiies ih 
Paris, 1883, p. 417) prescribes in case* of whooping-cough a 
syrup containing bellndonna, valerian, and digitalis, the dose of 
belladonna being gradually and cautiously increased. It is said 
that children take valerian bett-er than ether. It ia sometimes an 
advantage to prescribe a tincture the dose of which is of smaller 
bulk ; in such case two parts of tincture of belladonna are mixed 
with one part each of the tinctures of valerian and digitalis. For 
infants under two years of age the daily dose is 5 drops ; this is 
increased by 5 drops every day until a maximum of 30 drops 
daily is arrived at For children from to two five years old, the 
commencing daily quantity is 10 drojw, increased by 10 drops daily 
to a maximum of 60. It is sometimes ailvantageous to replace 
the tincture of valerian by tincture of musk. In vei-y severe caaes 
M. Roger prescribes chloroform internally. For children of from 
two to five years, from 6 to 30 drops of chloroform in mucilage 
are administered during the day. 

M. Bonohnt (Paris Medie.nl and Journal de Meileeine et de 
CAtriAr^M praliqiiei d« Paris, 1883, p. dl3) advises antiseptio 
inhalations for the treatment of whooping-cough. A metal or 
earthen cup is suspended over a night lamp or small stftve, and 
filled with a mixtni-e containing thymol (or essence of thyme, 
lenni origani), 10 parts, alcohol 250 jwirts, wiittT 7j)0 parts. 
Sy ihe evaporation an antiseptic ntmoapliete is produced. Some 
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observers use simply turpentine as the agent to be evaporated,'! 
At the same time, carbolic acid, eucaljptol, thymol, or turpentiniil 
is admiiiiatercd. 

Dr. W. C. WeTib, of Bryantaville, Kentucky {Americnn Frac- 
titionvr. No. 164, 1883, p. 73), advises the administmtion of 
oroton chloral in pertussis. For a child aged between one and 
two yeiirs, 1 gr. is given every four hours, and for children of ten 
years of age, 2 grs. The calmative effect is said to be very prompt, 
so that children sometimes fall asleep directly after taking their 
done. The drug is given with tincture of cardamoms, or com- 
bined w-ith belladonna. 

6. lnlerniitt«Dt Fover in Children. ] 

Dr. W. a. Tbotnu, of Sheffield {Britiah Medical Jourvat, \ 
January 19th, 1884), describes a series of symptoms which he 
considers to indicate a modified form of maJarial poisoning 
engendered in low-lying districts. After prodromata, lasting a few 
days, of languor and irritabili ty, there is a stage in which the child 
seems cold, the face pinched, and the surface diy ; then occurs a 
very irregular hot stage, vaiying from half an hour to two or 
three hours ; then there are signs of fever, and sometimes slight 
delirium ; afterwards comes a sweating stage, followed by sleep and 
remission of symptoms, in such cases quinine has an almost 
magical effect. Nearly invariably, inquiry elicits the fact that 
the house in which the child lives is situated in a low-lying region 
of the town. A case is quoted of a wasting child manifesting an 
extremely enlai^ed spleen witli very marked aniemia. The town 
where the cliild lived was almost on a level with a river, and the 
fields around it were occasionally submerged in winter. Under the 
administration of u small doses of quinine and iron, the child rapidly 
improved and made a goo<l recovery. Gitses manifesting the symp^ 
toms indicated may become very serious unless appropriate rnedi* 
cinal treatment or removal from the affected locality be ea>. 
forced. 

T. Tetnnus of infants. 

The problem of therapeutics receives its simplest elucidation 
when the correction of a mechanical abnormality serves to 
abolish the symptoms of a definite disease. 

Dr. HaitlpLO, of Washington, U.S.A. (American Journal vf- 
tfta Medical Scie/icei, January, 1884, p. 84), describes the histoiy^ 
cause, prevention, and cure of trismus nasoentium, or the lock-jaw 
of infants. After reviewing the extant theories concerning the 
disease, which have been all conjectural, founded on no settled 
pathology, and issuing in no treatment otViet 'Ot^an. "OwsS. ^ ^ 
varied empiricism, the author ele.\jovaUi\^ vft-rws^'a "Oasi 6.'»*'Tss» 
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enunciated by the late Dr. Marion Sima. TLia doctrine is that 
the disease is essentially due to a malpoEition uf the cranial 
bones, generally an inward disjilacemcnt of the occipital bone, 
often very perceptible, but aometimea so slight as to be difficult 
of detection. This displacement of the occiput ia normal to 
parturition, but when it peraista for any length of time after 
birth, it becomea a pathological condition. So it produces pres- 
Bure upon the medulla oblongata and ita nerves, with the phenomena 
which characterise the affection known as trismua nascentium. 
The disease is to be cured by rectifying the displacement, and 
thereby removing pressure from the base of the brain. The 
abnormal position of the bones is kept up by the prolonged 
retention of the infant in one position during sleep or nursing ; 
it may be from dorsal or from lateral decubitus. The abnormality 
is not to be ascertained by mere inspection, but the finger, passed 
with some firmness of pressure over the cranium near the suture, 
will detect, by the yielding of the subjacent bone, whether the 
occipital ia dislocated beneath the parietal bones, or the parietal 
beneath the occipital 

Dr. Hartigan adds that these teachinga are entirely in accord 
with his own experience, of which he gives elaborate detaila. 

To understand the rationale of the production of the disease, it 
must be remembered that the cranial bones in utero are equably 
and efficiently supported. At birth and for some time subse- 
qnently they are thin, without diplije, and separated one from the 
other ; hence they are readily displaced by external pressui*. 
Such displacement may be from prolonged maintenance in one 
position on the mother's or nurse's arm or lap, or by being placed 
on a hard mattress, or on a bundle of clothes " stuck under the occi- 
put" Another fruitful cause producing mal-poaition Dr. Hartigan 
considers to be tlie baby -carriage, in which narrow coffin-like 
contrivance the infant is placed piJ low-cross wiaa A little im- 
proper handling after the jolting and head-jarring expedition 
determines convulsions and the inauguration of the disease. 
Several coses are related which recovered under postural treats 
ment. In one case in which the occipital bone was overlapped 
pierceptibly by the parietals, the bones were by gentle manipulation 
adjusted with a snap, and the manoiuvre was immediately followed 
by signs of improvement in the general condition. Dorsal 
decubitus was forbidden, the infant was carefully laid on its 
side (the side being changed occasionnUy), and complete recovery 
resulted. Several other eases are detailed in which postuFtd 
treatment without any administration of medicine effi^ct«l a cure. 
In some cases position alone cannot rectify the displacement, the 
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bones have become irregularly ossitied or iiujiacteil, uid a surgical 
operation becomes necessary. 

The views propounrled by Dr. Hartigan deserve very careful 
consideration, ^ougb we are inclined to postulate another factor 
for infantile tetanus besides the mal-positioii of bones. Probably 
certain conditions of climate and temperature predispose tlie 
nerve-centres to react in a special manner to the irritation which 
the diGplacement of the cranial bones may bring about. Dr. 
Hartigan's long catalogue of cases could receive very few addi- 
tions from our own country, where tjie disease is rare. We have, 
nevertheless, in many cases noted cnuiial dinplacenients on which 
Dr. Hartigan lays stress, and we are inclined to believe that they 
constituto a factor in the production of some of the exhausting 
and quasi- cerebral disorders of infancy. 

N. The bromides in ibe cerebral congesiion of 
ctalldron. 

Dr. J. Simon {Progrh Medxeale, 1.5th Mara, 1884) advises 
tliat a course of the bromides should t)e given for six or eight 
days consecutively, and then that it should be suspended for a 
like period. In urgent cases the course may be continued for 
fifteen days and suspended for eight days. Bromide of jiotassium 
long continued is depressing, and determines an alkaline aniemia, 
but it is to be preferred to bromide of sodium, being more stable 
and more ellicient. The following doses are recommended : 
Infants of three years and under, J- to Ij grains, given in two 
doses before being put io the bveast ; thi'ee to six months, 3 grains ; 
six. to eighteen months, 4 it grains as a commencement; two to 
three yeara, 15 grains may be given during the twenty-four hours. 
In rebellious cases the dose should be progressiiely increased ; 
when the eflects are sufficiently establislied it should l>e diminished, 
and then suspended at intervals. It is best given in some 
simple infusion, with the addition of a small dose of aqua lauro- 
cei-asi, and slightly sweetened with sugar. 

In adtlition to this treatment all causes of constipation must 
be avoided, and aperient medicines systematically administered. 
All causes of excitation of the nervous system must be prohibited, 
and the little patient must Ttof be taken to the seaside. 

9. Tbc cnrly mnnaicenieDl or inrantlle ptunlysisi 

Dr. Q. BittOD HasEc; {r/iiladclp/iia Sfedical Times, Aj.ril 6th, 
1884, p. 501) calls iittention to the impoitance of treatment 
adapted to the initial stage of infantile paralysis. The acuto 
attack is to be recognised by (I) sudden motor paralysis, usually 
of one or both legs, almost invariably occurring subsequently to 
febrile disturbance ; (3) the absence of any disturbance of senai- 



I 

I 

i 



110 THE Y£AH-DOOK OP TUEATUENT. ^^M 

bility ; (3) the absence of paralysis of bladder or rectam ; (4) the 
a.batiuce of marked ceivbral disturbance, except such as may be 
associated with the condition of fever. Treatment should cunaiab 
of blisters on the back, over t)ie lower dorsal and upper lumbar 
vertebra if the purulysia aSect the lower limbs, at the nape of the 
neck if the shoulder or arm be afi'ected ; revulsives should be 
applied to the extremities. Low diet and appropriate constitu- 
tional treatment are recommended. No electrical stimuE should 
be applied, except for the purposes of diagnosis. After four or 
five days, when the hliatered surfaces are healed, gentle continuous 
galvanic CHirente of two or three minutes' duration sLould be 
applied to the back, and the affected musclea should be treated, 
the poles (the imode above) being placed very close together over 
them, the cuirent being interrupted so as to produce contraction. 
The current should be no stronger than is just sufficient to induce 
the muscular movement The frequently- em ployed faradism ia 
in such cases unscientific, and totally useless. The sittings should 
be repeated thrice weekly for some months, and should be alter- 
nated with careful " mossuge." In late stages strychnine may be 
prescribed. 

10. The trcRtmont of rickets by the lulcmni ad- 
miDlAtriitlon of |>hoHphorus, 

Dr. Kawowiti, of Vienna (ArMv /ur KiiiderheUkunde, 1884, - 
V. band, 3 and 4 lift., p. 126), described at the Medical and 
Scientilic Congress at Freiburg his method of treatinent of 
rickets by the internal exhibition of phosphoruB. Wegner 
had experimentally shown, in 1872, that the administration of very 
Hmolt doses of phosphorus to growing animals was attended with 
Uie formation of a compact bony layer at the positions of ossiBca- 
tion in cartilage instead of the normal spongy tissua These results 
are confirmed, aud Dr. Kassowitz concludes that they are due to 
an effect upon the vascular Jsation of the growing bone, the 
formation of uew vessols being checked. When, however, phos- 
phorus is administered te auimala in gradually augmented doses, 
a great increase ia observed of the spongy tissue, in fact the 
phenomena of rickets are imitated. Rickets is due t« an irrita- 
tion, produced by various causes, of the vascular network in 
relatioD with ossifying cartilage. One example of snch cause of 
irritation ia the circulation in the blood of the syphilitic virua. 
Phosphorus ia another example, and it can o]>erate in an analogous 

of phosphorus which 
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T-irritation that it was capaWe of producing. Experinieatol 
evidence pointeil to half a milligrani (about y \-jj grain) as snitable 
for tbe cases of rachitic children per diem. It waa odmlniatcred 
in aweet almond oil or cod-liver oil in 560 coses with very 
markedly good results. The Hoftened cranial bouea rajiidiy ttc- 
qnired flrmneas, the laryngismus stridulus which occurred in some 
cases waa rapidly cui-ed ; a very marked influfjice waa seen upon 
the diatortiotia of the thorax and of the spine, and locomotion soon 
Ijocame possible, owinz to tlie rapid iui prove meiit in the rachitic 
bono extremities. The following are the formula) employed^' ^ 
{ZeiUehrifl/iir klinUche Medicin, bd. viL, lieft. 2). 

(1) H PbQ«phori, gr. J. 

Solve in olei amygilal. dalcinm. (a. ol- oliTarnia), 3iiBB. 
Pulv. gnmrai Brabici. 
Syrupi BiuiyiUcia na., 3i»a. 
Ai^. destillat, jiisa. 

Daily (lose, one, two, tlirec, or fouT tuaspoonaluL 

(2) a 01. jeoom SKilli, Jjtisa. 

Phoaphori, gr. \. 

One or two teMpoonsful doily. 

(3) 01. amygilal. dnlcium, ^m. 

Phos'phori, ?T. i- _ — 

Piilv. aatrhari iil'bi, ^ 
.XtboriB frugurum, fflX. 20 ■ 

One or two t^poooaful daily. 

(4) LiittHt gummoiiH phoiphofiUiu (KtitttwiU). 
K OL amyKdal., ;^i.| 

PhoaphMi, gr. ^. 
Pulv. Bfninmi arabici. 
Sacchari albi, na., 3^., 
Aq. destillat., ^sa. 

One or two teaapoonafnl d^y. 

The favourable results of Kasaowitz have not been obtained by 
some aubBe<:[uent observers, though Cohn has eeea striking im- 
provement follow the plan. 

WaiM {Ceji/ralhhU/ur klinische Mediein. Oct. 4. 1884. p. G43, 
and Pmger Med. Wochenachrift, No. 25) records the results of 
eight cases treated with the linclus giimmofus p/u>sj>hor<ilitg. In 
only one caae waa there marked improvement ; in one, slight 
improvement which did not continue ; three cases seemoJ to 
remain stationary, and in three the disease became woiiie. No 
influence wa.s observed upon the cranial plienoiuena nor upon the 
laryngismus stridulus. 

Haggnbaeh, from his experience of seven cases {Centralblatl fiir 
die MedicinUche WUteiuchaflen, Oct. 4, p. 7 IS), speaks favourably 
of the plan. 
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1, Treatment or fracture or the patella. 

During the last twelve months this subject IiiLs been seriously 
discussed, and more particularly since Sir Joseph Lister's paper 
was read at the Medical Society of London, on October 39th, 
1883. [Vide Proceediiu/g of the Sodely, vol. vii.) In tliat paper the 
author recorded the particulars of seven cases upon which be had 
operated, in five for recent and in two for ununited fractures. In 
iJl good results were obtained, and in all apparently there was 
bony union and good movement of the joint. 

Sir J. Lisl«r held that the operation he had recommended 
" afforded a means of restoriiig the joint to practically a perfectly 
natural condition; "and maintained that, provided a surgeon "could 
Bay with a clear conscience that he considered himself morally 
certain of avoiding tlie enti-an<« of any septic mischief into the 
wound," he was not only justitied but bound to give his patient 
the adv^antagea which are to be derived from this method of 
procedure. 

The operation consisted in making a vertical incision of about 
two iuches over the broken patella, exposing the fragments ; 
drilling each fragment obliquely, so tks to bring out the drill 
upon the broken surface a little distance from the cartilage, and 
finally drawing the fragments togetlier by means of a thick silver 
wire. The wire is then twisted with one complete turn, the 
ends cut short and with the hammer 6att«ned down upon the 
patella. 

In old ununited fractures the surfaces of the broken bone 
should be resected before tlie fragments are brought together. 
Sir Joseph believed this operation to be more beneficial in 
"recent" than in "old" fi-actures, for which he could not 
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H recommend it He regarded the operation as easy and without 
W risk, so long as antiseptic principles were strictly adhered to, 
* Some few surgeons uphold this view of the treatment advo* 

cated. The majority cannot be said to support it, and the i-easona 
for this want of support are to be found in the facts of the case. 
Thus, Hr. Q. B. rnrner read at the Ciiuicol Society, Nov, 9th, 
1883 (vide TraTuactwng, vol. xviL, p. 37), a case of thia 
operation, and published a table of 50 cases which occui-red in 
the practice of twenty-seven aurgeons. Twenty-two were in 
recent and 28 in old cases of fraotura Of these, 26 (16 of which 
■were recent) recovered with good moveniBnt of the joint ; 6 
(2 recent) with partial movement; 13 (3 recent) with anchy- 
losis ; 2 died ; 4 were under treatment or were incomplete.' 
In 13 cases the joint suppurated. 

Dr. Jalaguler also in a }iaper published in the Archives Gi»i- 
raUa de Medeein^, March and April, 1884, on the new methods o£ 
treating fractures of the patella, gives an interesting history of 
what he calls arthrotomy with snture of the fragments, and an 
analysis of ninety-four cases, all of which are said to have beea 
performed with strict antiseptic precautiobs. 

Six were performed for compound fractures with good results j 
43 for recent simple frttctures, 27 having proved Bucceasful ; 46' 
for old simple fractures, in 22 vnth cure complete. In IS of the 
remaining 3!) cases recovery took place with anchylosis, and after 
suppuration in 15. In 1 amputation was required. In 1 there 
■was suppuration, but recovery with movement. 

In 1 6 cases tJie patients had preserved their functional troubles. 
In 5 death followed the operation ; in 4 from pytemia or 
septicjemia, and in I from carbolic intoxication. 

The mortality of the operation in Mr. Turner's aa in Dr. 
Jalaguier's cases being about four or five per cent 

H. Chanvsl (Bnll. el Mem, de la Soe. de Clii/r., Paris, Nov. 7th, 
1883, tome ix., p. 804) has collected 49 examples of treatment by 
wiring. Two-thirds of the cases were in adults. 

In 4 the operation was performed for fractures with wound. 
In 10 for cases in which the sccident happened more than three 
months before. In 5 for oases of rupture of fibrous union of pre- 
vious fractui'e. In 30 for recent fractures. 

In some a longitudinal incision, in the majority a transverse 
incision, was used. Some used one suture, others two. In nearly 
K every case silver wire was employed. 

H In 12 cases violent inflammation of the joint followed. It^.^ 

H cases there was moderate joint inflamiaa,^i<tu«£wT. "\3i,1.1 
^B there was su ahsancc of ioflammation. 

I 
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RmdU. — In 34 cases solid union was obtained. In 20 ol 
these cases it is said tlint the imioD WHa manifestly osseous. In 
3 death followed, two from pyiemia, in one from carbolic poison- 
ing. In I case secondary amputation of the thigh was performed. 
In 10 cases the reBult was failura One caae is not accounted for. 

A good review of eases is likewise given by Foisi (BiUl, de la 
Soe. de Chir., Dec. 1883, p. 93(5) DivamopBaM (Thete d« I'aria, 
1884), Wail (DeiiUdie Med. Wocken., Nob. 18—20, 1883). 

In the discuRsion th&t followed the reading of Sii J. Ueter'* 
paper, I expressed a doubt as to the necessity of the practice 
even if it could be proved to be successful, and based my opinion 
upon the fact that in the majority of cases good useiiil limbs, 
if not good union of the broken fragments, were, as a rale, the 
result of the more simple practice usually adopted. I quoted 
also examples to support this view, a good summary of which 
is to be read in the fourth edition of my " Surgery," vol. iL, 
p, 457. 

In 32 cases of old fracture of the bone, which have been 
admitted into Guy's Hospital for other injuries, iu 28 the limb was 
in all ways useful ; in 4 only was it weak, and in these 4 the 
separation between the fmgraents was half an inch in 2, one 
inch in 1, and two iucbes in tlie fourth. Whereas iu the 
patients with useful limbs, one man could go up a ladder with 
2 cwt. on his shoulder ; another acted as jK>rter in a fish market ; 
a tliird was a lighterman ; two were coal porters ; a sixth was a 
sailor ; a seventh a carman ; an eighth, a marine engineer. 

In one man with a perfectly useful limb, the fragments were 
three inches apart ; in another, who could walk well, both bones 
. were fractuteil, and the fragments three inches apart. In a 
cellamtan, who had good use of Lis leg, the separation was four 
inches. In the majority of the good limbs the separation was 
about liftlf an inch. 

These facta ai-e forcible, and seem to support fully the conclu- 
sion which I drew from them, that the results of the accident 
are upon the whole satisfactory, and enough to justify the 
ordinary modes of treatment employed. They are, moreover, free 
from risk, which the statistics of arthrotomy with suture of 
the fragments as quoted above most certainly are not. 

Id exceptional cases, that is, in those of compound fracture^ 
and in ununited fracture with absolutely useless limbs, the opera- 
tion may be justifiable 

Anpiratum of lite knee to remove .fluid, whether blood or 
serum, after fi-acture bos been much advocated, since moat surgeona 
hare become coBviaced that it is from the presence of fluid in 
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[ tlie joint that the fragments of bone after fracture are aeparated 
' ULil kept apart. 

Tlie French surgeons have strongly eupported the practice, 
and Kr. C. Hulh, at the London Clinii^ Society, on iNoveiuber 
9th, 1884, no less strongly a<lvocat«d it. 

Mr. Heath aspli-ates tlie joint in the early treatment of a case 
wheu thei-e ia much fluid, and then tisea the limb in a plaster 
appiiratuf, bo that the patient need not be confined to bed at alL 
He tellfi UB that hia reault* are good. 

Dr. J. LittlB (A'ew Yori Medical Jonnuil, March 2D, 1884), 
when the effusion han subsided, appliee a posterior splint com- 
posed of two thicknesses of flajinel soaked in plaster of Pari* 
(using four thicknesses behind the knee). Tliis splint reachei 
trom just above the ankle to above the middle of the thigh. 

Above and below the knee it is wide enough to embrace two- 
thii'da of the circumference of the limb, while st the joint it only 
just covers the condyles. It is very carefully moulded to the 
limb. When it is dry, two cross pieces of flannel soaked in 
plaster of Paris are then applied so as to bring the fragments 
together, and the fi-agments are field loijetluir untU Ike plaiiter %g 
dry. These cross pieces are firmly fixed into the posterior splint. 
Over all a dry roller is applied. 

The patient is at once allowed to sit up, or use crutches. He 
says he Iiaa obtained excellent results. 

9. The ireHlmcni Of wounds. 

So far as can be judged from published accounts of operations, 
from hospital reports, and from numerous articles brought out 
during the year, it would appear that the question as to ihe beat 
treatment of wounds is still unsettled, that the methods for such 
treatment are becoming more numerous and more varied tlion 
ever, and that as much vigour ia displayed in the invention of ft 
"new dressing " as was once manifest in the production of a new 
pessary, 

In the first place it is evident that the practice of strict 
Listerism is being Homewhat rapidly abandoned, not so much in 
this country as on the continent, and especially in Gemiany. 
This change ia not associated with any weakening of faith in the 
truth of the great principles that underlie the measures otivocated 
by Sir Joseph Lister, but in the measures themselves. The spray 
would appear to be becoming more and moi'e generally nliandonetl. 
It is urged that it is not necessary, and that it protluces a Aon- 
geroua cooling of the surface, esj)ecial]y in the case of operattoiie 
Hbout the trunk. In breast excisions, foT eiiwTO^\%,\\.\aVj wsov's 
Btrongly oondemned In ita place ttetpiftiit ot c»n.^;■fli>i.e.i■^«^^>'^'~ 
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F the wound with an antiseptio solution is employed, or us 
such irrigation is used until the operation ia completed, aod 
the sutures are about to be introduced. Many surgeons still 
employ the spray in laparotomies, but in no other cases, while 
others only use it to disinfect the cliamber before an operal^oD is 
commenced. 

As an instance of the precise kind of treatment used by those 
who hare abandoned the spray, might be taken that practised by 
mfcallM {Duuttaheii GemlUliafi fUr Chirar. XIII Kangresa. Centr. 
far Chw., No. 23, 1884). This method, or some modiScation of 
it, is very extensively adopted by those who use carbolic acid as 
an antiseptic agent. The seat of the opei-ation, the hands, ths 
sponges, eta, are washed in a 4j per cent, solution of carbolic acicl. 
During the operation the wound is irrigated by a 2J per cent. 
solution. Catgut ligatures are used. The dressing c<H)sistB 
simply of a little iodifomi gauze that has been dipped in a 4J per 
cent, solution of carbolic acid, and over this are pluood sawdust 
pads that contain also carbolic acid. 

Dr. Lard;r {(^nion Medicals, December 37, 1883) has given a 
very interesting account of the various modifications in the 
modes of dressing wounds recently introduced in Germany. 

Corrosive avhlimate. — Corrosive sublimate in solution ia 
extensively used in the treatment of wounds. It ia claimed for 
it that it is a more powerful antiseptic than carbolic acid, that it 
has not the irritating and poisonous effects of the acid (the solu- 
tion used being very weak), and that it ia very cheap. The 
strength of the solution for infected wounds is usually 1 in 1,000, 
for non-infected wounds, and for all ordinary purposes, 1 in 2,000, 
for the irrigation of the part during the operation, 1 in 5,000 ; 
and for wustitng out the abdominal cavity, 1 in 10,000. No 
spray is used. But the wound is frequently or continuously 
irrigated during the operation. After the operation the part is 
dressed with gauze impregnated with corrosive sublimate, or with 
absorbent pads of moss-wool, wood-wool, sawdust, oakum, or Uka 
substance that has been similarly impregnated. 

Dr. Jotao KlM (Stp.-Abdr. der HospUale, Tidvnde, 1884) bos 
used corrosive subliniate in 356 cases, and speaks very highly of 
its value. He uses corrosive sublimate gauae only, and washes 
the wound with a 1 in 1,000 solution. He finds, however, that 
the drug often causes irritation of the skin. Thus in 10 per cent, 
of the cases the wound became the seat of some eczema, an occur- 
rence that was most commonly met with in women and children. 

The uae of corrosive sublimate in practice has shown that a 
much stroqger solution must be used to ensure an.t\a«i^^& t\\Bs^ 
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experiiuents with the substance would appear to Lave indicated 
This point has been very fully investigated hy Mikulicz (foe, cit.), 
who is disposed to dispute the supeiioi'ity of corrosive sublimate 
OTer carbolic acid. Koch pointed out that a 1 in 300,000 solu- 
tion of corrosive sublimate arrestetl the development of the 
anthrax bucillus, and that a solution of 1 in 30,000 caused tlie 
immediate death of such bacilli. Solutions of carbolic acid of 
corresponding strength can certainly not effect this, and thus 
theoretically it has been urged that a non-{)oisonou3 solution of 
corrosive sublimate is more potent than a i)oisonoua solution of 
carbolic acid. In practice, however, these weak solutions of the 
sublimate are of no avail, and to maintain antisepsis, solutions 
have to be nned that are so much stronger that it is a question 
if tliey are leas obnoxious to the body than the usual carbolic 
acid solutions. 

Mikulicz's experiments explain this. Kocli's experiments 
refer to a pure corrosive sublimate solution acting upon isolated 
bacilli, but when these bacilli are developing in tlie alkaline fluids 
of the tissues (pus, blood, wound secretion) an albuminate of 
mercury is formed which is an incomparably weaker antiseptic 
til an the sublimate. 

In the ti'eatment of wounds, therefore, it is rather a question 
of the action of the albuminate than of the unaltered drug. 
Mikulicz found that the development of bacteria and the process 
of decomposition were not arrested by a 1 in 3,000 solution of 
corrosive sublimate, when a mixture of blood and water in e4{uai 
parts was employed in the place of pure water. Indeed, he found 
that to entirely arrest and prevent decomposition in such a mix- 
ture a solution of the slrengtli of 1 in COO, or even 1 in 400 was 
required. 

Thus a J per cent, solution of corrosive sublimate in an 
alkaline albuminous solution has about the same eSent as a 
J per cent, solution of carbolic acid. 

E. SoheU and B. Fliohei have already shown that a 3 per cent, 
solution of corrosive sublimate will not suffice in twenty-four 
hours to disinfect phthisical sputa, while tlib is readily effected 
in that time by a 5 per cent, solution of carbolic acid, Mikulicz 
is of opinion that the sublimate is not to be'conipai-ed, as to value 
in wound treatment, with iodiform, and points out that in many 
cases in which the former has been used severe erytliema and even 
mercurial poisoning have followed. 

Sir JoMph Uitcr (Lancet, Oct, 25, 1 884), at the openiQ%w.efcVv(\fA 
tlie Medical Society of London, deliveieianai&v'watni'"''^^'^''^^®^'' 
SabJimate as a Surgical Dressing," w^iicXi ■«a.B Myi'ft "Cos. 'sV-Sva 
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remarkable one, Gince it acknowledged failures of practice canfed 
out " under eircumstanceH which he had been accustomed to con- 
sider absohih'ly free from danger," and which led him &t once to 
look for other antiseptica than those he had employed, which are 
leas volatile, and tlierefore more reliable than those he bad hitherto 
used. He believed lie had found one in corrosive Hiiblimatc, 
to wliich the conclusive experiment of Koch had drawn his 
attention. 

He did not think, however, that any chemical combination took 
place between the corrosive sublimate and the serum of the blood, 
to form what is known as an albuminate of mercury ; but from 
his own experiments, reported to the meeting, he ventured to 
think that we have an association of particles, such oa occurs in 
solution, not an albuminate of mercury but an albttmiuate of the 
sublimate, or a loose asaociatiou of the particles of the chloride of 
mercury with albumen. If this be the case, he added, " the 
discharges from a wound in passing through a sublimate dressing, 
may acquire from that dressing chloride of mercury, still in 
solution, though associated with albumen, and still retaining anti- 
septic properties." 

Founded upon these views he had had some gauze impregnatfNl 
with this compound of serum (obtained from horses' blood) and 
corrosive sublimate in the proportion of from 1 of sublimate to 
30 or 100 of serum. 

A gauze so prepared with 1 of sublimate to 100 of serum was 
trustworthy and unirritating, even to all skins, and that prejiared 
with 1 to 50 was unirritating to most skins. From the gause, 
likewise, no corrosive sublimate con fly off. Sir Joseph believed 
that this gauze was thoroughly trustworthy, and quite eqnal to 
freshly prepared carbolic gauze. It is to be not«d likewise that 
with this gauze and dressing no notice of the spray was made. 

Baohi {Cenlralblalt fur Chinuijte, No. 23, 1884) uses dry, 
infrequent, and immovable dressingH, such as wood-wool impreg- 
nated with corrosive sublimate, in the form of jaids, placed one 
over the other, and (irmly fixed with a gauze bandage. 

He keeps these dressings on for a long time. 

Wood-wool, made by tearing up pine-wood, is now much 
used. It is a good absorbent, and when impregnated with 
common sublimate, iodiform, or salicylic acid, is a good antiseptia 

It is best applied in the form of a pad, the wool being 
enclosed in a muslin bag. It is light and elastic, but apt to 
" cake " if there be much discharge^ It is likewise cheap. 

3. Peut moss Tor dresftlnv. 

Dr. Lfltirlnk {CmtralUatl fiir CKirurgvi, No. IS, \6ft\Y "nw 
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peat-mosB (sphagnum) is picked, well washed, and placed in R | 
press. Pads of all bizcb are thus made, which are harder or softw 
according to the pressure uaed, Tliey are then impregnated with 
a J per cent, solution of corrosive sublimate. The harder pads 
are uswl as firm dresainga for compound fractures, joint resection!*, 
etc. The pads are cheap, viz, lOd. to In. 3d. for a set of ten 
pads. The soft pads are made in 3 thicknesses, viz. 7 mm., 15 
mm., and 20 mm. 

The piuis may be impregnated with iodiform instead of 
corrosive sublimate. 

In addition to the pads Dr. Leisrink uses much loose un- 
compressed moss. He has usted this dressing in a large number 
of cases, and speaks very highly of its value. 

4. noNs ns n dressing. 

BL StetOoTB (Jour, tie Mid. de Paris, Dec. 15, 1883). He 
uses fresh moss dried at a temperature of 106° to llO" C. in ft 
stove. It is then placed in pillows or pads miule of gnuze. 

A small cushion of gauze and moss impregnated with corrosiTO. 
sublimate is first applied, then over it a larger cushion, over that 1 
a third cushion still larger, and, lastly, a bandage. 1 

The moss is light, eUstic, absorbent, clean, and cheap. 

3. A now nntisepMc. 

Bottinl, of Pavia {Gasz. degli OapUaJi, Jan., 1884), recom- 
mends sulpho^arbolate of zinc. The salt is readily dissolved in 
distilled water or alcohol. 

1. In a 5 per cent solution it arrests the movements of micro- 
organisms, while a 10 or 16 per cent, solution destroys them 
entirely. 

2. Dressings or materials for dressings can be readily impreg- 
nated witl) the salt, and in consequence of the trifling volatility of 
this salt the dressing retains its power for a vctj long time. 

3. It does not attack either the akin or the mucous mem- 
branes. It does not cause local anicstheaia, erythema, or ecsema. 
It is not poisonous. Strong solutions may he used for the pleural 
or peritoneal cavity without fear. For such purposes Uottini 

I uses a 2 per cent, solution. As an ordinary dressing for 
wounds he uses a 5 per cent, solution. _ 

He sometimes uses it as powder, 10 parts of the suiphck- I 
carbolate to 90 parts of oxide of magnesia. ' 

6. A new sponife. 
SamsoD aamgea, F.E.B. {La^ient, vol. i., 1884, p. 7!>d). This is 
made of a centre of absorbent cotton wool ; then a la-YftT *A w?«r»^ 
nut fibre ; then another layer ot a\»oi;\)fcu\. -wooX", MA.,^^sai^^ *. 
g»aie euvehye. Such a sponge wiW aXjaoxVi iiota. «iaX(e;«i- ■*■' 
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I eighteen times its own weight of blood or water. ... — ..g, 
el&stic, clieap, and readily mode, and can be impregnated witli ■ 
, antJBeptic. 
I T. Anlisepllcs. 

I Dr. BBtimaff, '' Besearclies on Antiseptic Substances i 

ence to Surgii^ Practice, carried out in Pasteur's laborato 
' (ArcJ,ive» dt Pkytioloffie norm, et pat/ioL, N. 6, 1884). 

Tliis paper is a valuable one, since it shows that i 

organisms behave differently in living tiesues from artificial col- 
tivationa. It sliowa that microbes which are kept from develop- 
ment in veal tea containing one part of carbolic acid, and 400 
parts of tlie tea, will develop in blood and in muscle ; and that to 
produce the same effect on these substances 1 part of the drug 
ill 250 and I in 160 are respectively required. 

In corrosive sublimate the difference is still more marked ; thus, 
of corrosive sublimate 1 part in 13,300 stops (" inhibits") develop- 
ment in veal tea, whereas in muscle 1 in 600 is requii-ed ; 
and so on with other antiseptics. 

This paper likewise shows that whOst bacteria may be easily 
destroyed, germs possess much gi-eater vitality. 

The conclusion is, therefore, clear, that to destroy l>acteria in 
contact with muscle and blood, stronger solutions of antiseptics are 
requii-ed than are necessary in the laboratory flasks ; although to 
prevent the reproduction of germs the weaker solutions aa 
usually employed may be sufficient Under these circumatancea, 
however, the dressing must be changed frequently. 

E^cperimenters now believe, and Sir J. Lister is amongst th^n, 
that antiseptics act well if they arrest or "inhibit" bacterial d»- 
velopment ; and that however beneficial the total destruction of 
septic organisms may be, such an effect is not absolutely necessary. 

From the foregoing data it will be seen that the aim of sur- 
geons at the present day is to find a light, cheap, and effective ab- 
eorbenl antiseptic dressing to take up the fluids poured out from 
a wound, and, at the same time, to preserve them from undergoing 
chemical and consequently septic changes ; a dressing that will 
" inhibit " the development of, if not destroy, the germ element. 

The spray may be said to be rapidly passing out of use, 
and antiseptic irrigation to be taking its place ; the irrigation by 
some few surgeons being maintained during the whole course of an 
operation, but by the majority applied at its conclusion. 
I The dread of germs falling upon healthy living tissues is not 

I now as great as it was since it has been known " that bacteria are 
unable to grow hi normal serum, and can only develop in that 
liquid when it lias been vitiated, whether by the addition of water. 
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or by the action of email quantities of the ttcid products of 
putrefaction," and since it has been fully recognised " that the 
tissues of a healthy living body have a power o£ counteracting the 
energies of bacteria in their vicinity, and preventing their de- 
velopmflnt," 

Under these circumstances there is every hope that a speedy 
settlement of the important question of wound treatment will 
soon have to be recorded ; that the principles on which it should 
be baseil will be accepted by all surgeons, and that wftere there 
is a difference iu the practice such will only be in detail. 

Whatever, however, may be the practice of indiriduals, this 
point is assured, that antiseptics will for ever have an important 
place in all wound dressings, as a means of preventing or retarding 
chemical and consequently septic changes. 
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I. Etberlsallon by (he rectnm. 

So long ago Its 1647 it apjieara that Hftolana Plrogoff, struck t_ 
the readineas with which gases are absorbed by tlie intestLut^ 
proposed that aiisstliesia should be produced by introduciug the 
vapour of ether into the rtctum. The matter appeared in his work, 
" Rapport Meilical d'uii Voyage au Caucase," published iu St. 
Petersburg in 1849. 

The subject seem a to have attracted little or no atten- 
tion; it was not adopted by bui^poqs, aiid, but for recent 
events, Pirogoff'a proposal Beemed likely to be ot iiilereat only 
to lovers of the curious. 

However, in March, 1S83, a paper by SL MoUUre appearcMl in the 
Lj/on Medical, in which this mode of producing ameathesia waa 
again recommended. The author gave details of the mode of ad- 
ministering the vapour, and an account of certain coses iii. which 
the procedure wati adopted. This paper has attracted much 
notice. Etherisation by the rectum has been somewhat exten- 
sively carried out in America and on the Continent. The expeiienca 
of those who have made use of the method has been published, and 
upon the evidence thus brought forward some estimate of the valoa 
of this "new tiling "may be based. 

The mode of using the ether is as follows : A wide-mouthed 
bottle, capable of holding from four to six ounces of fluid, is pro- 
vided with a good cork, through which two holes have been boi'ed. 
Through one hole is passed a glass tube with a funnel and stop- 
cook at one end. By means of this tube ether can from time to 
time be introduced into the bottle without disturbing the appara- 
tus, and without allowing the vapour to escape. This tube is not 
absolutely essential, but if it is not used the cork has to be taken 
out every time fresh ether has to be poured into tho bottle. 



I 



OEIIERA.L SrBGERT. 133 J 

Through the other hole in the cork passes a piece of glan- 
tubing al-Hmt two inchea long, to the end of which is fixed an 
indiarabber or gum-elastic tube of the length of about two feet, 
A-t the other eud of this pipe is attached the nozzle of an enema 
pnmp, or the vaginal nozsde of a Davidson's Byringe. Some two 
ounce!) of ether are placed in the Iwttlc, the nozzle is introduced 
into the rectum, and the bottle in then placed in hot water at a 
temjternture of 120° to 130' Fahr. The ether boils briskly, and 
the vapour given off enters the rectum. The ether must be kept 
boiling by maintaining the temperature of the water. In from 
three tofour minutes the patient's breath has the odour of ether, and 
the state of anepsthesia commences. The advantages claimed for thia 
method are the foUowmg; 1. No elaborate apparatus is required. 
Such aa is needed can be readily extemporised under the most 
primitive circumstances. A medicine bottle, a cork, and a piece o£ 
tubing would be all-sufficient in an emergency. 2. Less ether is 
used. 3. The method is much more agreeable to the patient, ami 
the terrible sense of sufTocation in avoided. 4. Anesthesia is pro- 
duced without a preceding period of excitement. 5. The mouth, 
nose, and face are loft quite fi-ee in cases where an operation has to 
be performed on those parts. 6. The after effects, on the recovery 
of the patient^ are much less marked than is the case when ether is 
administered by the lungs. 7. There is little or no attendant 
vomiting. 8. The proceeding involves less risk. Experience has 
shown that the above statements require some modification, and 
that there are also certain disadvantages of a special kind con- 
nected with tlie method which were not fully recognised when the 
principle of aniesthesia was first adopted. The chief papers that 
have appeared upon the subject since the publications of M. 
MoUiSro's monograph are by the following writers ; 

Dr. W. Bull, A'-'.iB York Medical Record, May 3, 1884; 
Dr. Wsosoher, Sfp. - Abdr. der lIo»pilah, TideTide, 1884 
<l>iUiiBh) ; K. DabrfB. Gasette dea US/iitaux, 1884, Na 59 
^experiments upon animals, etc.) ; Dr. Btixcke, Berliner Hin, 
Voclumaehrifi, 1884, No. 28 ; Dr». BImidy, Hunter, and Weir. A'ew 
Tork Medical Record, May, 1884 ; Dr. J. Bwckel, AUg. Med. 
Centraheitunff, 1884, Sttick. 47; Dr. PftrBh, i/ed. Newt, vol 
45, July 12, 1884; Dr. Poncet. Lyon Medical, June, 1884; 
Dr. Delon, ,/o!tn(. de Med. de Paria, No. 16, 1884; M. EevBrdln, 
Rev. Mtd. de la Suieae romande. No, C, 1884, and Dr- Post, Boston 
Medical and Suryical Jourrial, May 8, 1 884. I do not propose to 
review each of these monographs separately, but to consider thevc 
l^eral tendency aa a whole. Colleclive\'j "iXie."] "cwgtwMav.\.a.Vi!i£^^ 
lAztansiVe experience, and afford data W BOHiB wsJartwa-^*^ 
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Btons. On tLe whole it may be said that the method is favourably 
regarded, and is viewed with some confidence. Dr. Bull, who has 
tried it in Bevent«eii cases, is, perhaps, the least ardent admirer of 
the method, and he urges against it certain decided disadvantages. 
Dr. Wanscher, on the other hand, who has employed it in twenty- 
two casee, has formed a very favourable impression of this mode 
of producing antesthesia. 

In the fii-st place it is allowed that the apparatus requii-ed is 
very simple and very easily managed. Unless much care, however, 
be taken the gas may escape from the anua by the aide of the 
tube. The amount of ether required is small. To ju-oduce and 
maintain for a while complete antesthesia in an adult, from two 
to six ounces are required. Dr. Persh gives the average amount 
used in thirty cases as 2 '9 ounces. 

The length of time required to produce complete ansesthesitt 
has varied from five to thiity-two minutes (Dr. Bull's cases). In 
some instances, iiowevei, complete insensiliility was not induced 
even after on interval of forty-five minutes (Dr. Wanscher). This 
discrepancy in the matter of time would appear to depend solely 
upon the condition of the bowel. It is absolutely essential for 
this method that the colon should be empty. In such a case the 
vapour rapidly occupies the bowel, and fully distends the whole 
colon and ciecum. Under these conditions complete antesthesia 
can be readily and surt'Iy induced in the adult within ten minutes, 
and with about two ounces of ether. When the colon is occupied 
by tiecel matter this form of producing aneesthesia cannot be em- 
ployed. If the bowel be partially occupied a proportionally 
longer time is occupied in producing iuaensibility. In two cases 
by Dr. Wanscher in which complete omesthesia was not induced 
at the end of 30 and 40 minutes, it was found that the rectum 
hod not been emptied. 

There is no doubt that the period of excitement that precedes 
the onajstheaia is very considerably reduced. It cannot, however, as 
Dr. Bull's experience shows, be said to be suppressed, although in 
many of the reported cases the amount of preliminary excitement 
is quite insignificant In one of Dr. Poneet's caaes there was con- 
siderable excitement. There is a general agreement upon the point 
that the process is much more agreeable to the patient than the 
ordinaiy method. The after effects are much leas troublesome, 
tmd the vomiting is certainly much less. In many instances there 
has been no sickness at oil. There was some after-vomiting in ten 
out of the seventeen patients antesthetised by Dr. Bull, but this 
proportioa is hardly so high in the experience of others. Thoa 
ifr. Perab girea ten instances of vomiting iiv\H.rt,^ caasa. Tha 
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^H proceeding appears to be aafe, but a larger collection of facta is 
^V needed before it can be claimed that the method of rectal ettieri- 
^^ BatioD is without the dangers of the usual wethod. In one case, 
reported by Dr. Weir, the patient, a child of eight months, died 
Bome while after the adruiiiistratiun ; Imt it can hardly be claimed 
that the peculiar mode of introducing the vapour was the cause of 
death. 

The distinct diRadvantages of the process are the following: ^H 

The ether distends the colon rapidly, and this distension may be ^H 

BQch aa to cause severe abdominal pain. The more empty the ^| 

bowel the more marked is this feature. The beUy may become ao 

blown out that respiration is interfered with. This inconvenience, 

however, can be avoided with oare. The abdomen should be 

watched, and the moment the colon appears to be full the ether 

ahould be withdrawn from the hot water until the distension is 

again subsiding. Another disadvantage is this. Complete anras- 

Uiesia may supervene somewhat abruptly while the bowel is still 

fully occupied with ether. This ether will, of course, be absorbed, 

and may deepen the narcosis to a dangerous degree. To avoid this 

mishap the vapour ehould be cautiously introduced, especially when 

tlie period of insensibility is approaching, and should the patient 

become completely anaesthetised whilst the colon is still distended, 

the contained vapour should be allowed to escape by maintaining 

a patent condition of the anus while the abdomen is pressed upon. 

A. third and conspicuous disadvantage consists in the after effects 

of the ether upon the colon. It acta as an inte.stinat irritant. Dr. 

Bull, indeed, speaks of it as a " dangerous irritant." In nearly 

every case diarrhea results from its use. In one case in which I 

tried the method the patient's bowels were oiiened ten times during 

^L the night following the operation. In two of Dr. Bull's patients 

H bloody evacuations were passed, and a like symptom has been met 

^1 with in the practice of others. It is very probable that a more ex- 

^B tended use of this mode of producing antesthesia will lead to a 

^M remedy for this seiious inconvenience. It does not appear tliat 

^1 the efiect of a dose of opium administered j ust before the operation 

^r has been tried. 

80 &r as present experience goes etherisation by the rectum 
would commend itself in cases where objections attach to its ad- 
ministration by the lungs, where opei-ations have to be jierfonned 
upon the face, buccal cavity, or trachea, and in cases where only 

I very brief antestlieaia is required. It may be used also to 
commence the anmsthesia in instances where there is great 
objection to the mode of administration b-j ^iva Vro^- "^^aa 
method appears to me to be a little uncertain, aai. ia.-o%'Mwaa.,'w^^ 
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farther experience may modify this imiiression. The reportB a» 
tax publislied do not, al least, guarantee the verf severe criticism 
of Claude Benurd, who in his /,e^-on& aur la Antsthiaiques, Paris, 
1875, speaks of the method as, impracticable, and only worthy of 
mention as a historical cnriosity. 

S. Farf al nenralKia Ireatf'd by opcraiion. 

The following itcent commiinicatioua upon tliis subject US 
worthy of notice : Mr. T. T. GhsTuia, I'litCKdingn of the Royal 
Med. and Cfiir. Soc., Feb. 26, 1884. p. 208. Mr. Walaham, ibid., 
p. 210. Dr. Vrndenrwr. Traris. Amer. i'ur//. Aisi^., 1883, p. 489 
(three canes of removal of Meckel's ganglion), I'eher der Erjolg 
dee A'errsndehniing and Nerven-rctection bei Trigeminus A'eural- 
gUn, by Dr. Dnmcnt, DeuUc/te ZeiUchrifi fiir Chirurgie, b. lix., 
61. Dr. F. CroM. Amer. Joum. of Med. Soiencei, 1883, p. 366 
(trigeminal neuralgia relieved by ligation of the common carotid 
artery and neurectomy). 

These records embrace six coses of nerve^stretcliing for facial 
neuralgia (Dumont, Walsham). In two of these instances the 
nerve stretched was the infraorbital In one cose the patient 
remained well for a year, when the pain returned as severely as 
ever ; in the other there had been no return of pain at the end of 
four years. In a third case the inferior maxillary nerve was 
stretched, with the result that the neuralgia had not returned, 
although three years had elapsed since tlie operation. In the 
remaining examples the following nerves were treated ; in one 
the auriculo-temporal and inferior dental, in another the inferior 
dental alone, and in a third the infraorbital and the inferior dental. 
In all these cases cure lias so far followed, although at the time 
of the report not more than from three to ten months had elapsed 
since the operation. In these reports are also included six cases 
of reflection of the whole of the iniraorbital nerve (Dumont and 
Chavasse), and five cases of the removal of Meckel's ganglion 
(OhaVHHse, Walsliam, and Vanderveer). The result of the 
Operation upon the neuralgia, in the six cases belonging to tfae 
first category was as follows. One patient was iinjii-oved, and 
one was free from pain for twelve months, when the maladj 
returned with its original severity. The remaining patients are 
reported well at the end respectively of nine yeiirs, two years, 
twenty-one months, and twelve months. 

The chief interest of these papers concerns the operation for the 
removal of Meckel's ganglion. This ojieration, which is performed 
for intractable neuralgia of the second division of the 'fifth nerve, 
involves the removal of the whole of the infraorbital nerve to- 
gether with the ganglion, and a section of the main trunk as near 
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OS possible to its point of exit from the foramen rotundum. The 
proceeding ft(lD|}tecl is that known as Cumochan'E operation. In 
this operation a trianguliu- Qap is raixed from the cheek, ho as to 
fully e^ipose the infraorbital foramen in the saperior maKilla. 
The luLse of the trian^lor ia towards the margin of the orbit, 
while its apex poiuta directly downwardn. The anterior wall of 
the antrum is now trephined, the instrument lieiiig so applied that 
the infraorbital foramen ia, in whole or in part, in the disc of bona 
removed. The bony floor of the infraorbital canal is now re- 
moved, so as to fully expose the nerve that occupies it, Mr. Wal- 
sham very properly insists that this diflicult part of the operation 
should be undertaken as early as possible, and befoi'e the parta 
are obscured by bleeding. In the next place a trephine, much 
smaller than that used for the first section of the bone, is applied 
to the posterior wall of the antntm aa near as possible to its orbi- 
tal boundary. In removing thia second disc of bone great care 
should be taken not to injure the periosteum lining of the spbeno- 
maxillarj fossa (Walsh am). 

The superior maxillary nerve is now exposed, and having been 
divided as near as possible to the foramen rotundum, is removed 
together with the ganglion and the infraorbital trunk. The 
bleeding is usually very insignificant. The difliculty of illumina- 
ting tlic seat of the operation is entirely overcome by the use of 
Trouv^'s electric lamp, which is fixed to the surgeon's forehead, 
and enables him to see readily to the deepest parts of the wound. 
On a recent occasion when I performed this operation I was able 
by means of this lamp to distinctly see the foramen rotundum 
and the nerve issuing from it. 

In all cases of resection of Meckel's ganglion for neuralgia, a 
result has followed that may be safety called satisfactory. In 
several instances the neuralgia entirely disappeared ; in other cases 
it returned in a less violent form after an interval of ease vary- 
ing from a few months to several years ; in only a few- cases was 
the beneficial elfect of the operation of brief or uncertain nature. 
In no case has death resulted from the procedure. 

So far as experience derived from recorded cases at present 
extends, the operative treatment of trigeminal neuralgia niay be 
considered to have met with considerable success. In no case 
would any operation be advised until aU medical measures had 
been patiently and extensively tried. In no case could the sur- 
geon promise that a cure would result from his interference, 
moat that can be said is this : the neuralgia may 
again, and a complete and permanent cure may 
-probably, however, a period of ease vatying from several 
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to many years will ho secured, aad after that tlie neuralgia wiD I 
return in a modified and less serious form. Such being Ite I 
position of tilings, a surgeon ia justified in urging upcm a patioEt I 
an operation, that, so far aa the reports at present show, is imC 
attended with risk to life, and that may be ranked as a mim 
proceeding. Simple division of the affected nerve (neun>tonij) ii 
of little avail, and cannot be advised In any case trial shonU 
be made of ner\'e stretching, and failing this of neurectomy. 

In Dr. Groas'scase the patient had had intractable neimlst (I I 
the fifth nerve for nine years. The common carotid was Ugatnnd | 
and the neuralgia for a while disappeared. It returned, hov- I 
ever, over a portion of the original area, and was finally aoni I 
by neurectomy. There would appear to he at present no am- 1 
elusive evidence to support the performance, for the relief of I 
neuralgia, of so grave an operation as ligature of the e 
carotid. 



Dr. Schilling, of Ntiniberg {Munchener arU:l. InlellegenzhlaO, 
No. 2, 1884), being dissatisfied with the various iutemal remedia 
that are available for the arrest of bleeding from the stomach, hat 
invented an instrument by which he proposes to stay the hfemor- 
rhage by mechanical means. The instrument consists of u 
elastic tubular (esophageal sound, at one end of which is an india^ 
rubber bag, whilst at the other end is a mouthpiece and a stop- 
cock. The sound, carrying the bag at its extremity, is introduced 
into the stomach, and is then blown out until the viscus ia filled 
and distended by it. 

Dr. Schilling Iwlievea that the bag would act as a foreign 
body and cause the stomach to conti-act, while, at the same time, 
it would exercise pressure upon the bleeding part. 

Dr. Schilling has atpi'eaent only tried his instrument upoa the 
dead, and it is to be hoped that he will consider the matter 
seriously before he uses it upon the living. It may be that the 
entire novelty of the apparatus renders us blind to its merits ; but 
it must be confessed that the instructions for its use have about 
them the atmosphere of the Arabian Nights. 

To introduce into a stomach that is the seat of an ulcer a large 
foreign body, and then to dilate the cavity of the viscus, would 
appear to be a most dangerous proceeding, and one highly calcu- 
lated to produce perforation. The use of such a measure in 
cinoma would not seem to be l>etter founded, and in acuta 
itric catarrh it would hardly act other than by increasing the 
mischief. The hcematemesis that occurs in Brigbt'a disease, in 
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I of the liver, may still be treated with aome 



I scurvy, in oin-bos 
effect l)y medical i 
4. Th« radical rare of horala. 
Dr. Scbwalbe ( Die Radiknh Htilung del- Unterleibelir^he, Berlin, 
|884) ; Mr. W. Mitchell Bonbi {ifed. Times and ffnseUe, July 5, 
11884) ; Kr. a. O. Hamlllon (Paper road before the Liverpool Medi- 
pa\ Society, December 20th, 1S83); sir WilllMu MacConnM {Bnliah 
jHedieal Journal, August 2nd, 1884) ; Prof. Wm. Stok«i (Dublin 
/ovm. of Med. SeUncea, Feb. 1, 1884} ; Mr. Barton {!hid., p. 105) ; 
■r. Ball {British Medical Journal, Sept. C, 1«S4). During the 
last three or four years very remarkable and radical changes have 
taken place in that department of surgery which is concerned in 
effecting what is called the radical cure of hernia. 

Within quite a recent time the procedures available for such 
radical cure were very few, and, it must be owned, somewhat un- 
popular. So far as this country, at least, was concerned, they may 
be considered to have been embraced by two procedures; in one ft 
cure WHS sought by means of subcutaneous injection of vorioua 
fluids in the vicinity of the hernial orilice ; in the other the sac 
was invaginated, and the hernial ring was closed by means of 
Hiiturea that were not retained. The former of these two measurea 
will be considered in dealing with Dr. Schwalbe'a monograph, 
since that surgeon stUI advocates the treatment by injection. The 
Iatt«r measure was rppresented by the very ingenious and elaborate 
operations of Mr. Wood These operations were modified by 
some, but the principle of the operation remained the same. Mr. 
Wood's methods of cure can hardly be said to have stood the test 
of time. In the first place, they were very complicated, they re- 
quired much manipulative skill, and were at once placed b^ond 
the reach of the occasional operator. Indeed, it does not appear 
that they were extensively adopted by hospital surgeons, if one 
make exception of the ingenious surgeon who contrived them. 
In the next place it became evident that Mr. Wood's operations 
were not unattended by risk, and in not a few cases failure fol- 
lowed the attempts at cur& 

It may be questioned now whether the principle underlying 
Mr. Wood's operations affords sufficient grounds for anticipating 
a cure. In the procedure, for example, for inguinal henua the 
sac is invaginated until it« fundus occupies the inguinal canal. 
This canal is then sewn up in such a way that the fundus is re- 
tained in its new position. The suture used is retained for teu o 
fifteen days, and it was surmised that it would excite sufficient in 
flaiiimatory action to fix the sac in its new site, and tA QVt\\'iK£t«^K> 
the hernial canaL It is needlesft to ^omt. <i^l "Cia ^oSvs^q • 
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Liiiilin^ Opposed surfaces that are nonnal. If ravr coJEW 
have been brought together by the procedure moii^ inigfal 
beeu expected from it. The success was left pmcticaUy 
effects of inflainroatiiin, to the glueing together of the 
iympK Inflftmmatory material, however, is apt to be 
It has a great disposition to become absorbed, and maj 
aa uncerb«in bond of union even after it has become organised, 
not a few caaee, therefore, the inHammatory deposit vie! ' * 
fundus freed itself from its recsut attachments, and the 
again descended. 

The proposals of recent years, that the so-called radiAl 
should be cBJT-ied out by partial or comiJete excision of thu __ 
with ligature of its neck, have very materially altered the wbelt 
aspect of the question. These measures are simple, and ai« mj 
easy of being adopted. These require* none but the simpleBt in- 
strumeuts, and are within the rea<ili of the most unambitioa 
operator. Indeed, it becomes a question now whether it is osl 
part of a surgeon's duty, when performing kejotomj for Btraagt' 
tatetl hernia, to complete the procedure by adopting the Bo-calM 
radical cure. Before discussing these operations, it will be M»- 
venient to consider Dr. Schwalbe's paper, since it is the only cm 
among those that head thb article, in which treatment by injectieo 
is still advised. Dr. Schwalbo attempts a radical cure of thebemik 
by means of injections of alcohol made in the vicinity of the 
hernial orifice. Tlie rupture is reduced and retained by the 
forefinger pressed on the hernial apei-ture. A Fravaz's syringe is 
then thrust through the skin at a point from one to two cm . from 
the neck of the hernia, and is then cautiously pushed deeper until 
its point reaches the vicinity of the hernial orifice. This mast be 
done without, however, wounding the sac When the canula ia 
m this position the contents of the syringe are slowly injeoted into 
the tissues, the point of the syringe being occasionally moved so 
that the whole of the hernial aperture may be exposed to the in- 
jection. The material employed is a 20, 50, or 70 per cent, solution 
of alcohol. The pain caused by the operation is dulled by slight 
chloroforTU narcosis or local nniesthesia. The next day the injection 
is repeated, and so on for the days following. After eight or ten 
days, however, it is necessary that a pause of some time be allowed, 
and then to recommence the injections. If possible the patient 
should be kept in bed during the first few weeks of cure. The 
number of injections needed varies. As the author mentions that 
in fifty-one patients he has made over 1,000 injections, it may be 
taken that twenty is the average number required. The hei 
that are most eauly treated are the ttmbilical and those of the ' 
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tlha. The time for cure in these cases is fi-om two to three months, 
of a femoral hernia will octupy from three to six 
Ipontlis. Tlje most difficult form of rupture to treat is the ingui- 
which may require the jieriod of one year before it caii be 
rbolly cured. The author claims thjit liia procedui-e is free from 
anger. No unfavourable aymptora appeared in any of the fifty- 
me patients upon whom he operated. No information is given aa 
i the {jermanency and stability of the cure in these ca^ea. 

The operation is a modification of that introduced many yean 
Kj^^ in America, and known as Heaton's method of cure by in- 
ijection. Dr. He-aton used an extract of oak bark as his injection 
iat«rial, and his method was peifected and esteniiively adopted 
[by Dr. Warren, of Boston (" Hernia, Strangulated and Reducible," 
[ Ijondon, 1880). Dr. Schwalbe. however, states that the oak bark 
acts too energetically, and occasionally induces necrosis and abscess. 
I do not think that this operation will ever find favour among 
English surgeons. It b at the beat a working in the dark for dim 
ends. It involves a very protracteil treatment ; it is painful ; it 
involves prolonged rest ; it demands long continued supen-iHion. 
It would obviously be more or less useless to those among 
whom hernia is most common, and who are most seriously aSected 
by it, viz. the working classes. It may be acceptable to a well- 
to-do patient with unlimited leisure, an inclining towards in- 
dolence, and an interest in minor sui'gical proceedings. It appears 
to have this advantage, that it is free from risk, but in other 
hands than Dr. Schwalbe's it may be a pardonable error to pierce 
the sac and inject alcohol into the peritoneal cavity. 

The operations for the radical cure that have been already 
alluded to, and that form the subject of the remaining articlee 
quoted at the commencement of this account are of different 
characters. They may lie arranged as follows : 1. The content* 
of the hernia having been i-educed, the atbichments of the neck 
of the sac to the surrounding parts are separated, and a catgut 
I ligature is then tightly appliol around the neck, and left. Tliia 
proceeding may be adopted with or without a previous opening of 
' the sac itself. 3. The neck of the sac is ligatured, and the whole 
of the rest of it is excised. 3. The neck is ligatured. The sue 
is entirely divided below the line of ligature, and some small 
portion of it may or may not be excised, ao as to entirely break 
the continuity between the neck and the portion of sac that 
remains. 4. Any one of the three above-named measures is 
followed by a drawing together of the margins of the hernial 
orifice by means of one or two sutures of silver -KWe <st lai.'ueaLV, 
which sutures are in any instaxice n^medi. ^. T&i. "Sswtftpp- 
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{Joe eil.) simply unites the mArgtns of the nug with silvor -rnvn. 
He uses two Butures, which 01% left in {leriuanently. T}ie sac 
is allowed to remain in gihi. 

So far as can be judgetl from published accounts and case^ 
the most popular method is that in which the neck of the aac is 
ligatured, the sac itself partially or wholly excised, and then tlie 
margins of the ring approximated by one or more silver suture^ 
which are permanently retained. 

In the first ]ilace, it must be observed in connection with these 
operations that they are improperly called when termed operations 
for radical cure. By none of these measures can a surgeon 
pi-omise a patient that he will be absolut«ly cured of his rupture^ 
and that he need no longer wear a truss nor adopt any precautions 
against a recurrence of the hernia. These various operations 
certainly aSbrd the best and most efficacious means at jiresent 
known for the cure of hernia, but their elfects are not so constant 
and so sure that they can be justly styled operations for radical 
cure. It may perhaps be said that uo forms of treatment lutve 
more rightly deserved the title than those now under considera- 
tion. 

In a great many instances, the patient has beon entirely cured 
by the operation. He has seen no more of his rupture, and baa 
worn no truss. Sir Wm. MacConuac gives some good instances 
of this residt that have survived the test of time. In small 
hemiffi, and especially in congenital hernia, a cure can be &Qti- 
cipsted with more confidence, but in no instance can it be 
predicted as an absolute certainty. Mr. Mitchell Banks, who has 
had a very extended enperience of the operation, is of opinion 
that the majority of patients should wear a light truss for an 
indefinite time after the operation. When the rupture has been 
of great size, such a support is indispensable. The most, indeed, 
that this method of treatment can promise the patient is this : 
you may be entirely cured of your rupture ; failing this, you may 
1)6 so greatly relieved that you will only have to wear a U^t 
iruss for a while, and even this in time may be abandoned. If 
your rupture has been of great size it will lie at least mode 
smaller, and be readily and easily supported where before it was 
impossible to support. 

The application of the operation may be considered und«r 
two aspects. 1, In regard to strangulated hernia ; and, 2. In 
regard to non-strangulated ruptures. 1. In a case of strangulated 
hernia, whore kclotoroy is performed, and where the condition o( 
the bowel is not unfavourable, there is little doubt but that tlie 
operation should be completed by adopting one of these measuraa 
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for the so-called radical cure. The benefits attending such : 
procedure are thesa The sac is closed and the DiargiiiB of the 
hernial orifice are approximated. This being the case, the gut 
cannot descend during the healing process. If the sac be not 
closed at its neck, serious inconvenience is often caused by the 
sudden descent, during vomiting or coughing, of a great mass of 
intestine in large ruptures. Such descents, besides causing the 
patient much trouble at the time, are apt to interfere with the 
healing of the wound. Tu the second place, the peritoneaJ cavitj' 
is closed ; any bleeding that may occur after the operation cannot 
find its way into that cavity, and the trouble that is often 
occasioned by the trickling down of peritoneal fluid into the 
wound is thus avoided. In the third place, the patient obtains 
all the more remote advantages that depend upon these later 
procedures. On the other hand, the operation itself does not 
involve special risks that in any way can counterbalance the | 
advantages arising out of ita adoption. 

As to the best form of operation to adopt under these cir- 
cumstances, there is not yet a general and decided opinion. 
To dissect out a very large sac involves time, involves bleed- 
ing, and leaves a very extensive raw surface. It is not un- 
common, after the excision of large sacs, for somewhat vigorous , 
inflammation to invade the part. In coses, therefore, where { 
the sac is of great size, it may be better to adopt either 
the simple ligature of its neck, or the ligature combined 
with division of the sac below the thread, or with partial 
resection of its walls. At the same time, it must'be borne in 
mind that the cicatrix resulting after removal of the entire sac 
is firm and substantial, and ofl'ers a powerful obstacle to the 
reformation of the hernia. If the sac be not removed, it may 
ne and give trouble, so that in any case where it is left, 
' whether in whole or port, it is well that an opening be made 
I at its most dependent point, and a drain inserted, so that the 
' cavity may be obliterated, and any inflammatory collection have 
A ready way of escape. 

When the sac is found to be acutely inflamed at the time of 
I the operation, it is probably better to do no more than ligature 
r the neck, and freely drain the cavity that remains. In congenital 
lliemia, where the sac is tiiin, there is often great difficulty 
E in dissecting ita lower wall away from the spermatic cord. 
FThis, however, should be done. A ligature should be applied 
■ to the neck of the sac at its abdominal extretnit^ , anA. kqr.'^'« 
* ligature to the sac some way beyond t\ie sMLoAmw^ ■r\a%. T^\ 
f jwrt iiiterrening between the two \igo,t\iie& towj >CbKQ."«i e^wa«-. 
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and that remaining below the second ligature becomes Hm t 
vaginalia. 

Sir Win. MacOormac thinks so highly of the operation 
cases of str&iigii luted heruiii, that he believes it will lead tl 
surgeon to operate earlier in cases of strangulation, and even 
cases where the symptoms are slight, and there is a chanoe 
reduction being effected by taxis. 

2. In cases of simple hernia, directions for the application 
the operation have been clearly laid down by Mr. Mitchell Baul 
(loc. ciC). Tliis surgeon writes as follows r " Any perst 
troubled only with a hernia of moderate size, which can be coi 
fortftbly and securely kept up by a truss, ought not to be subject) 
to any operation whatever." He recommends the operatio 
" (fl) in children only when it is impossible to get the paren 
to pay any attention to the complaint ; in short, in the children 
the poor and ignorant ; (fi) in smaH femoral herniie compos* 
of irreducible omentum always ; (c) in hemins incapable of su] 
port by reason of the presence of adherent omentum alwavj 
(rf) in all hemiie where great si/e renders support by a trui 
impossible." Ventral and omental ruptures come in the san 
category as (c) and (rf). 

The general results of the operation may be gathered from tl 
following statements : Leisrink, in 188 examples of the operatiii 
performed in cases of strangulated hernia, found a mortality i 
17j per cent, with a recurrence of the nipture in one-third of tl 
cases. Nussbaum places the recurrences as one half of all tl 
coses operated upon. Sir William MacCormac gives details ( 
sixteen coses. In thirteen complete success followed, one half i 
the patients wearing no truss after the operation. In one iustatu 
the Ikernia returned, and two patients died of causes unconnecte 
with the operation. Mr. Banks has operated upon sixty-thn 
jiatients, with only four deaths, and three of these fatal oast 
occurred in cases of strangulated hernia. 

Finally, the ingenious measure proiwsod by Mr. Charles Ba 
deserves some notice, although it has not yet been tried in aa 
large number of cases. Mr. Ball dissects the sac from its attacl 
nien'ts, grasps the neck high up with a pair of clamp forceps, an 
then twists it, executing as a r«le three complete revolution! 
The procedure is termed C/ie radical cure of hernia bt/ meant <; 
tnrtioH o/thi sac. 

For this method Mr, Ball claims these advantages: (1) Tb 

sac is closed at a point higher up in the inguinal canal than couli 

be reached by any ligature ; (2) The peritoneum about th 

abdominal orifice is disturbed, ia Ug\ilene4, aiii iVco'wtv wij 

^idgea; (3) The sac is well and com5\et«\j c\cibc4. ^^ 
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In some cases Mr. Ball applies a ligature to the sac after the 
torsion. In other instances he relies upon torsion alone. The 
procedure is very ingenious, and is based upon sound principles, 
and requires merely the test of time and a more extended ex- 
perience. 

3. The trcaiDient of lrr«duriblp hemin. 

Ht. Thomu BiTuit {BritUti Medical Journal, vol. L, 1884, 
p. 307), in the tirat part of hia valiiable paper, points ont that 
by proper treatment many hemiie may be rendered reducible that 
have been abnndoned as irreducible. With regard to the specie» 
of rupture that may be affected by treatment, Mr. Bryant vfrites : 
" We may fairly assume that every case of hernia is capable of re- 
duction if no adhesions exist between the sac and its contents, and 
if the contents themselves be not matted together by'old inflam- 
matory effusions ; or, in other words, that all hemite can be ren- 
dered reducible bo long as they have not been the subject of some 
antecedent strangolation, incarceration, or obstruction. With these ' 
exceptions, I think I am right Id saying that all hemiee recently 
descended, and many that have been down weeks, or even months, 
can be rendered reducible by treatment" The treatment advocated 
is very simple. The patient must be kept at rest in the recumbent 
position ; his diet must be very limited, a milk diet being the best ; 
an ice bag or Lieter'a tubes are kept applied to the hernia, and 
small and repeated doses of saline aj>erienta are administered. By 
these measures Mr. Bryant has brought about the reduction of 
hemiffi that have been down from five to twelve weeks, the period 
rof treatment varying from a few days to nine weeks. 

When irreducible hernin resist this treatment, Mr. Bryant 
■dvisea that the followuig truss should be employed : " I take 
K plaster of I'aris ' mould ' of the hernia and the parts around its 
neck, and from this mould make a ' cast' U|)on the 'cast' I have 
A plate of tin or copper moulded, and covered with wash-leather, 
Wid when this haa been efficiently made I have a psd which accu- 
|l»tely fits the hernia, whether umbilical, femoral, or inguinal, and 
tthis pad has only to be fixed to a spring or belt to make the in- 
■trument complete. The pad, being a mould of the hernia, forms 
H most efficient protection to it, and touching, an it does, every 
point of the protrusion, it fairly guarantees no increase in its si7« ; 
for a like reason the truss keeps its place, and is really comfortablo 
to the wearer, since itpi-easea equally." 

6. LumliHr colototn}'. 

In a paper read before the International Medical Congress a 
Copenhagen Mr. Bryant gave the results <A \v\r e-R^erieataa tA. '^ 
iperalion. Mr. Bry&nt has performed \.\ie ©■peca.^kwL \^'a^s«&'^ 
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eighty-two times, an experience that ia probably qait« i 
An abstract of this most important commimication appears i 
laat edition of Mr. Bryant's " Practice of Surgery " (Iiondon, 
]884). Upon data provided by these eighty-two cases the author 
advances tlie following propositions: (1) That in all cases of 
cancerous stricture of the rectum or colon, including the annular, 
which are not amenable to lumbar colectomy or anal excision, 
right or left lumbar colotomy is strongly to be advocated, 'with the 
well-founded hope of relieving suffering, retarding the progress of 
the disease, and of prolonging life even for five or six years, 

(2) That lumbar colotoray is valuable aa a curative openttion 
in syphilitic and simple ulcerations of the bowel which resist other 
treatment, including cases of recto-vesical fistula, and that it is 
remedial in examples of volvulus of the sigmoid flexure, as well 
as of obntructions caused by tumours. 

(3) That to secure these advantages it is necessary for the ope- 
ration to bo jwrformed before the pernicious effects of obatraction 

Of the eighty-two case^, sixty were performed for cancerous 
stricture, nineteen for non-cancerous stricture, one for volvulus, 
and two for obstruction due to pelvic tumours. Forty per cent, 
of the whole number died within a month of the operation, white 
60 per cent recovered and received more or less fully the benefit 
of the opei^tion. 

These results compare favourably with those displayed in 
Erckelen's statistics of 262 recorded cases of colotomy (AreAiv 
/Ur klin. Cliir. Langenheck, 1879, p. 41). Out of this number 
54'2 per Mnt. did not survive the operation twenty-one days, while 
58'4 per cent, may be said to have recovered and to have more or 
leas fully benefited by the operation. 

T. Tbe exilrpalloD of srrofnlons glands. 

The question as to the exijedienoy of removing scrofulous 
glands is one that is still vexed by many differences of opinion. 
Not many years ago any such interference was r^arded as 
unwise, if not unjustifiable, on the grounds that the gland dis- 
order was so entirely the outcome of a constitutional condition, 
that any local measures of a radical nature would leave the 
malady unaffected. Since that time two important facts have 
been established, viz. that tlie changes in strumous glands are of 
a ttibercular nature, and that tuberculosis may remain for an. 
indefinite time a local process, and be capable of undergoing a 
spontaneous cure. The arguments of those who at the present 
time advise the extir]>ation of scrofidous glands are based upon 
the following grounds : The disease, they say, is at yresevvt looai 
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although the oiitconie of a constitutional condition. If left it 
will tend to spread locally, and to affect the atijacent parts. Tt 
may attain great magnitude, and may lead to severe and long 
continued suppuration and to much lona of tissue. The removal, 
they Gay, greatly sliort^na the progress of the aOection. On the 
othet' hand, those who oppose operative uieasurea point out that 
such measures are not well borne by scrofulous fiulijecta, and that 
they often end in a partial and not in a. complete extirpation. 
They assert also that the gland malady acts as a natural vent for 
the tuberculur tendency, and that the removal of such glands 
is apt to lead to tuberculosis elsewhere, and not infrequently 
to tubercular mischief in the lung. Much light is thrown upon 
the points at issue by an elaborate and valuable paper published 
by Dr. Cuin (BulL et Mem. de la Soc. de Chir. de Paris, March 
5th, 1864, p. 322). This monograph deals with the results 
obtained by the extirpation treatment in the great scrofula 
hospital of Berck-Bur-Mer. Before entering into the details 
of this paper, one word may be said as to the method of operating 
that is adopted in these cases. There appears to be a wide-spreaa 
conviction among surgeons that extirpation by the knife is not to 
be advised. Even when glands are seemingly quite movable, 
their excision often proves dltticult and demands a large incision, 
great disturbance of parts, and a deep and lacerated wound. On 
tlie other hand, glands, especially when they are fixed, and are 
adherent to the skin, and are suppurating or about to suppurate, 
can be well extirpated by means of the thermo-cautery, and free 
scraping with Volkmann's spoons. 

By this measure tlie scrofulous tissue may be eliminated, and, 
indeed, the surgeon effects in a few minutes what nature may not 
effect by suppuration in many mouths. This latter method of 
operating is that adopted by Dr. Cazin, and he ap]>ears to be 
most disponed to interfere in cases where suppuration is already 
established, or where sinuses already exist, 

Dr, Cazia first deals with the results to be obtained by the 
expectant treatment. The treatment by iodijie, by iron, by cod- 
liver oil, sea liaths, and the like. The joint statistics of several 
maritime hospitals for scrofula yield 3,407 cases of chronic gland 
disease treated without operation. Of tliis number 61'5 per cent 
were cured, 348 per cent, were improved, I'S per cent, remained 
stationary, and 2-11 per cent. died. On analysing these cases 
it is at once evident that a great deal depends ujion the length of 
stay of the patient is the hospital. In institutions where tha 
length of stay was unlimited in dutalioQ, \\va qohiA ^i'i- ^ms»_^ 
—jUBounted to 75G yer cent, while iTkhoB(Vt«^'«\i&T«^^l^' 
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period of treatment was three montlis, the percentage of cnm 
was only 48'14. It is obvious that the length of time required in 
the treatment is a matter of great im]>ortaace both trom the 
point of view of the patipnt and of the admin is tratioo, and 
Dr. Caan urges that operative interference greatly shortens the 
patient's stay in the hospital. 

Since the treatment of the glan<l cases by extirpation was 
introduced at berck-snr-Mer, 335 cases have l>een treated. Of 
this number no less tlian 71 '6 percent, are reported &s cured, 
while 3.8 per cent. died. The average duration of reaideuce in 
the hospit^ in these cases was 225 days, while the average in the 
cases in which the expectant treatment was adopted wax 376 
days. Dr. Caziii further states that the ojteration diminisJiefl the 
risk of phthisis and of general tuberculosis, and the statistica of 
the hospital show that since operative treatment was introduced 
(viz. in Jannory, 1879), the number of deaths from these canwa 
has distinctly diminished. In connection with this last state- 
ment, it is necessary to point out that the shorter stay of the 
patients in the hospital since the introduction of operation woald 
naturally tend to diminish tlie number of deaths from phthisis, 
etc., in the institution. 

As a further contribution to this subject, I might quote some 
carefully prepared statistics recently published by Dr. C. Oairi 
{DeiUtc/Hi ZeiUehrifi far C/iirurgie, bd. xix., hft. 6). They do 
not refer to nearly so large a series of cases as is dealt with 
by Dr. Casiin, but they are of value in so far that they give to the 
question a somewhat different complexion. 

Dr. Garr^ concerns himself with an account of 49 patienta, 
who were the subjects of scrofulous gland disease, and whoee 
glands were extirpated some years ago. Of this nnmlier, in 
42 per cent, a cure bos resulted, and there has been no return 
of the disease. In 34 per cent, there has been a local 
recurrence of the affection. In 4 per cent, death from phthisis 
followed within six months of the oiwration. Eighteen per cent 
of the patients still li\-ing are the subjects of phthisis, and 
of this number 6 per cent, had no king dit^case at the time 
of the operation. 

S, Tho romoval orvnrotnoma of Ih« lonsU. 

The following case by Miknlioi (J'neglad l^karski, 1883. NoB. 
48 and 49. Centrnl. filr Chir., No. 6, 1884) is worthy of re- 
oord. A woman, aged G5, noticed, at the commencement of the 
year, some pain on awaliowiug, which continued steadily to in- 
crease. On May the 1st a fairly hard swelling wa.t discovered, that 
occupied the left tonsil. It involved a part of boUx liw Va.'ri. ».\i4 
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soft palate, the base of the tongue ae far as the epiglottis, and a 
portion of the posterior wall of tlie phai^nx. Under the angle of 
the jaw was a hard and slightly movable gland about the size of a 
pigeon's egg. The following operation waa undertaken for the 
removal of the tumour : An incision was made through the skin 
that extended from a point seven to eight cm. below the mastoid 
process, past the anterior border of the stemo-raastoid muscle to 
the great comu of the hyoid bone. The soft parts connected to 
the lower jaw were divided, the bone was bared of its periosteum, 
was cut through with a chain saw close to the insertions of the 
masscter and internal pterygoid muscles, and then the ramus 
waa enucleated without wounding the mucous membrane of the 
mouth. 

The tonsil and the tumour that grew from it were next re- 
moved down to the level of the mucous membrane, which, however, 
was not wounded. All the bleeding points were now secured. At 
this stage of the operation the mass now only held on by means 
of the as yet undivided mucous membrane. This was then cut 
through with scissors all round the growth, the pharyngeal cavity 
waa ojjened for the first time during the procedure, and the entire 
tumour was removed. The resulting cavity waa stuffed with 
iodiform game. No fever followed. In a month the patient may 
be said to have been well. After the lapse of sis months the parts 
tirely healed, speech and swallowing were normal, and there 
3 sign of any recurrence of the neoplasm. The removal 
of the ramus leads to some difficulty of mastication and to de- 
formity, but Mikulicz asserts that the former ti-ouble is not very 
pronomiced if the insertians of the masseter and internal pterygoid 
■tre taken due care of. The principal feature in this bold and suc- 
cossful operation consists in delaying the opening of the pharynx 
sntil the tumour is entirely clear of all parts excepting its 
mucous membrane attachments, and until all the hsemorrhage has 
been checked. The great risk of death from the pouring of blood 
into the trachea is thus avoided. 

9. Permanent calbelerism in cnacor of tbe ae«o- 



An important pa]jer upon this subject, by Mr. Crort, has ap- 
peared in the twelfth volume of the " St Thomas's Hospital 
Repoi^" Mr. Croft first cautiously dilates the stricture by the 
passage at long intervals of bougies of increasing size. When the 
maximum dilatation has been obtained a catheter or hollow tube is 
passed, and is retained during the remainder of the patient's lvf«. 
It appears that this plan of treatment can. 'Vift ca.Tfv«A <s " 
r-^rident risk and witliout causing pivm. TW -^ 
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instrament in tbe gullet is well borne, and as the p&tient can bt 
rraidily fed through the tul>e, life may be greatly prolonged, and 
the patient Bavcd from the horrors of death by slow starvation. 
Mr. Croft's measure is one, therefore, of very great value and 
importance. The very high mortality of gastrostomy la these 
oaaea, and the serioiiB inconvenience often caused by the gastric 
fistula in those who long survive the operation, speak strongly in 
favour of tlie simple measure advocated by Mr. Croft. It iniiGt at 
least be urged that a patient trial of Mr. Civft's measure should 
be made in every case before the very grave operution of gas- 
trostomy is proposed. The first of Mr. Ci'oft's cases was a woman 
aged 45. When she came under treatment she could swallow no 
solids, and liquids only with difficulty. A No. 5 catheter was at 
last passed and retained four days. In time a No. 8 was passed, 
and ultimately a No. 12 and a No. IG. The larger bougies, how- 
ever, caused great irritation, so that a No. 8 was ultimatelv used. 
As the cancer spread tracheotomy had to be iwrformed, and the 
patient's death was caused by the accidental slipping of the 
tracheotomy tube. At the time of her death 149 days had elapsed 
since the introduction of the catheter. Tbe second patient wwi ft 
man aged 42, who was treated upon the same principles. At the 
time of his death a tube had been continuously retained for 103 
days. Mr, Croft advises that the tube should be removed and 
cleaned e^■e^y four or five days. It is better to introduce it through 
the mouth than through the nose. Care must be taken that the 
tube be not jiassed too far into the stomach, since in such caae 
retching will be induced. The earlier tubes should be passed 
under chloroform, and it is needless to say that the greatest gentle- 
ness and cure must be exercised in their introduction. 

lO. The ireRtmcnt of ncnte abscess. 

Dr. BtephsD Smith of New York (Abstract in J/eiiifo/ Times, 
August 16, 1864, p. 231) proposes the following method for the 
tj-eatment of coses of acute abscess ; — 

The special point urged in favour of the method is, that it 
greatly hastens cure, and that it may save at least one month in 
the course of treatment of a case. In the first place the skin over 
the abscess is thoroughly washed with soap and water, and then 
with a solution of conxisive sublimate of tbe strength of 1 part to 
500. The abscess is then opened with a knife that has been 
dipped in carbolic acid lotion (1 to 30). The hole made into the 
sac is of sufficient size to admit the nozzle of a Davidson's syringe. 
As soon as the small incision has been made the pus is forced out 
of the abscess cavity by pressure, and when as much as possible 
haa been evacuated the sac is distended by laeaaa of tW e^niv^ 
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with ft solution of corrosive sublimate (1 in 5,000), This fluid is 
in turn pi-essed out, and the injection repeated until the retttming 
fluid is colourless. The abscess cavity is now laid freely open, 
and duriug the process the part is kept irrigated with a 1 in 3,000 
solution of corrosive Bublimate. All shreda of tissue are now cut 
away, and all granulations lining the sac are gently sc;raped away 
with a curette. After any bleeding points have been ligatured, 
the wound is closed by sutures, and a drainage tube inserted at 
one extremity. Over the incision is now pLiced a disinfected 
sponge to absorb any discharge, the parts are freely sprinkled 
with iodifomi, and over all is placed a covering of iodiform gauze; 
Finally, the limb is kept at rest by means of a bundage of plaster 
of Paris. 

It is needless to point out that this measure is a distinct 
departure from methods of treatment at present in vogne. It 
amounts to an operation of some magnitude, and it has yet to be 
shown tliat this radical and somewhat violent means of cure has 
Etdvantages over the ordinary measures, and that it will counter- 
balance any additional risk to which it may expose the pntient. The 
procedure amounts to an operation upon an acutely inflamed part, 
and there ai-e not a few surgeons who t-ench that active inter- 
ference with inflamed parts is not desirable, or rather, that that 
interference should not extend beyond the relief of the most 
pressing symptoms. 

Id dealing with an acutely inflamed aelmceous cyst it is 
usually advised that the removal of that cyst should be deferred 
until the acute inflammatory symptoms have been treated, say 
by simple incision. The records of surgery contain instancea 
where alarming troubles have followed the excision of ncutely 
inQamed cysts ; and it may not be unreasonable to anticipate 
some such results when a procedure little short of excision is 
Applied to an acute abscess. These fears may he unfounded, but 
any decision as ts the vslue of Dr. Smith's plan of treatment 
must wait upon further evidence as to its practical effects. 

II. A mode or treating certain loose cartilage* 
In the knee. 

K. Blcbet {/ievue de Therap., Paris, No. 10, 18S4) proposes 
the following treatment for cases of loose cartilage in the knee 
when the symptoms are not severe enough to render xn operation 
for extraction necessary : The loose body ia made to appear under 
the skin, and the limb is fixed upon a splint so as to prevent all 
movements in the joint. A metallic ring of about 3 cm. in 
diameter is then employed. This ring is \>tqv\A»A. wc\ ww», ^!o.-Aas«. 
with four short and sharp metallic \wHAa, 'Y\va Ttti^-sa ■\:^:««*^ 
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against the skin covering the cartiJaj^ so that that Ixkly i. 
fixed by the slender metal points. The limb is kept fixed i 
the splint for five (Uys, the ring being appliai the while. At 'Ut| 
end of this time it is said that the looae cartiliige vill be found t 
have become adherent to the synovial membrana 

Some objections suggest themselves to tliis very ingenious pn>-1 
poaal. In the first pluce, tlie treatment does not get rid of the I 
cartilage, whicli of course still remains within the joint cavity, and I 
the patient cannot be assured that the little body may not become 
free again when the limb comes to be used. In the seooud pluce, 
the four metal points must pierce the synovial membrane anil 
make their way into the articulation, and it remains to be proved 
that the introduction of these foreign bodies into the joints is 
perfectly free from risk, especiaUy as the cartilage caQnot become 
fixed unless some degree of inflammation is excited about it, 

19. Tbe trpatment of spmins. 

M. Kara Bie in an elaborate article (" De I'Entorse et de son 
Traitement;" Revue de Chiruri/ie, No. 6, 1884) has entered in 
great detail into the anatomy and treatment of sprains. He points 
out that in a severe sprain some or other or all of the following 
lesions may be found to underlie the coudition. Ligaments are 
Uira or stretched, muscle fibres are ruptured, synovial membranes 
lining the shesths of tendons are rent, while the sheaths them- 
selves are often torn and the tendons displaced, portions of 
bone may be broken off, and in any case there will be much ex- 
travasation of blood under the skin, among the muscles, and 
within tbe synovial membranes. M. S^ is dis]>osed to regard the 
extravasation of blood as the most important feature in a sprain, 
and the main cause of the leading symptoma This being his 
impression, his treatment is e8[>ecially and primarily dii*ected to- 
wards promoting the absorption of the extravasation. It appears 
to me that M. B^e lays an improper amount of stress upon this 
point, and fails to take due cognisance of other elements in the 
pathology of sprains. He takes little note of the inflammation 
that follows the lesion, of the synovitis that attack tbe lining 
of the sheaths of the tendons, and that render those sheaths no 
longer smooth grooves in which the tendons may play, of the torn 
muscles, and of the adhesions that interfere with their move- 
ments. His treatment has two objecta: (1) The B|)eedy absorption 
of the eSiised fluid, and (2) the fixing of the Joint in order that 
the healing of torn parte may be encouraged. To promote the 
first object he advises massage. Ho does not favour any especial 
method of rubbing, but thinks that massage should be adopted as 
lU as possible after the injury, and should be frequently repeated. 
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He atatdd that in recent casea it at once moderates thfl pain tmd 
the swelling. When inilauiniation has set in, its line is questiDn- 
able, and in severe spmins attended by fracture he points out 
that massage may do harm. In all ordinary cases he urges tha 
diligent, patient, and long-continued use of this measure. 

To promot« the second object he advises the use of a carefully 
applied Martiu's elastic bandage combined with rest. The patient 
should not use the limb for some little wlule after all the moot 
prominent symptoms have disappeared. In all ordinary cases he 
regards the elastic bandages as sufficient, but if it is considered 
needful to still further fix the part, cotton wool may be firmly 
bandaged over the indiarubber, He thinks that massage 
alone is liable to leave a permanently lax condition of the joint, 
while fixation alone may result in undue rigidity of the articula- 
tion. 

I may point out that vigorous rubbing of an ankle imvie- 
diately after a sprain, may, by encouraging the local circulation, 
tend to promote rather than diminish extravasation, and upon 
this point M. ^^e's advice may possibly re<juire to be modified. 

13. The use of clay la the treatment or sprains. 

Mr. Sheartr (La.iCH, vol. ii., 1864, p. 233^ advises the follow- 
ing treatment for sprains. Powdered clay is mixed with water 
■o as to form a thick paste. This paste is spread upon muslin 
until it forms a layer of a quarter of an inch thick, and the clay 
plaster is then applied all over the injured part. Over the clay 
u then applied very lightly an indiarubber bandage. All the 
dressing is removed at the end of twenty-four or thirty hours. 
Mr. Shearer recounts thi-ee ca3«B in which this mode of treatment 
was carried out with success. I imagine that the clay has nothing 
to do witli tlie success. The treatment is simply a modification 
of the familiar treatment by means of rest and pressure. The 
elay )>a8t« would greatly aid the latter agent by filling up inequali- 
ties on the surface, and thus rendering the pressure more evenly 
distributed. 

14. Subcarbonaleof ironln the treatment ofulcers. 
Dr. Haiion (Moniteur di la Folicliniqif, Nov., 1883) speaki 

very highly of subcarbonate of iron for the local treatment of 
nlcers of all kinds. In his experience it will often ellbct a very 
rapid healing, and answers well in cases where iodiform fails. It 
ia used in the following maimer. The surface of the ulcer is first 
washed with a solution of carbolic acid, it is then dusted thickly 
witii the powdered subcarbonate of iron, over this ia applied & 
iStarch poultice. The drcBsing is to be changed at least t.-«U% 
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15. The use of reindeer tendon as a material I 
ligatures, or sutares iu fturgerj'. 

In tlie matter of animul HgAtures, the crjr is " still they come." 
We have had horse-huir Hgiitures, silk-worm gut ligatiu-es, k»n- 
garoo teudoa ligatures, and ox uorta. ligittures. With each appear- 
ance we have been tuld that the perfect ligature has at laM been 
found. The high price of properly prejiared catgiit would cause 
the sui^eoa to hail with pleasure o suture material that would 
cost less and yet be as efficacious. A Russian surgeon. Dr. PntOoS 
(JtusrUcfie Medidn, 1884, No. 5, and CerUrtd. far Ckir., 18S1. 
Na 12), strongly recommends reindeer tendon for surgical piiT^ 
poses. This tendon is the same that is used in Siberia for 
BBving purposes. The thread is taken, and is steeped in ether fcir 
twenty-four hours, it is then washed and steeped for [mother 
period of twenty-four hours in a 6 per cent solution of carbolic 
acid. Dr. PutiJofF states that the ligature so prepared is stronger 
than catgut, is as soft as silk, and is completely absorbed in the 
wound. Here once more we have a new material possesxed of 
every perfection. 

16. The treatment of fi-aeiures of (he femnr in fhe 
agred. 

The comparativoly high mortality that attends upon fracture 
of the thigh in old people is well known, and depends mainly 
upon the long confinement in bed, and the lung complications 
that arise from a prolonged recumbent posture. Dr. Ku^ 
(.ircAit) fiix klin. ChirurgU, band 29, hft. 2) has proposed to 
remedy this evil by means of the following treatment The hip 
and knee on the affected side are both bent at right angles, and 
then the whole Jinib when iu that position is fixed by a plaster 
of Paris bandage. The bandage ia applied as soon as the patient 
has recovered from the shock of the accident. 

The subjects of fracture that are so treated t 
KTm-chair as soon as the plaster has well set. 

Tliere are many points to recommend this method of t 
ment ; but it must be borne in mind tliat old people do not beaV^ 
well the long-continued application of plaster of Paris ; that if the 
fracture be high up the bandage would have to include the pelvis ; 
and the fixed position of the Hmb may prove a little inconvenient 
when the patient occupies the recumbent position. 
1?. EsclHion of the tarsus for earles. 

ProfesMirConnor(J)ifert(rajt,/cmrn(t;o/'i/'firficai5'eiewCiM, October, 
1883, p. 362) has written an elaborate article in favour of .ea" 
•ion of all the tarsal bones in cases of extensive caries of the foo 
He recounts two instances of the operation in male patients, a. 
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respectirelj 39 and 20. All ths tarsal bones, including the whole 
of the astragalus, were removed bj an external lateral incision, 
extending from the base of the fifth metatarsal bone to the outer 
border of the tendo Achillia. Inoneof these cases the wound healed 
at the end of two montha. In the other the patient could not 
walk well until seven and a half months after the operation. In 
both instances Dr. Connor maintains that an excellent result wai 
obtained. With the exception of a case reported in the Laiieet 
for July 7, 1881, by Mr. H. M. Jones, these cases would appear 
to be the only recorded examples of this operation. 

Professor Connor strongly advociites the measure, and has been. 
at the pains to collect no less than 1 06 recorded cases of exciaioa of 
large portions of the tarsus. He considers that the general results 
obtained in this collection of cases aSbrtl support to this operation. 

It appears to me that the measure is deserving only of strong 
condemnation. If the entire tarsus is so extensively diseased 
as to demand the absolute removal of every one of its bones, it is 
improbable that the metatarsus and the tibia will have entirely 
esca|)ed. If some portions of these bones have also to be removed, 
the procedure is reduced to an absurdity. 

In coses, however, where the disease involves the whole 
tarsus, but extends not beyond it (ajid such cases must be 
rare), it would appear that Syme's amputation would be in 
every way greatly preferable to this elaborate operation. The 
excision involves a more difScalt operation and a larger wound. 
It leaves a great void to be filled uj), and makes unusually 
vigorous calls upon a patient's powers of repair. It necessitates, it 
would appear, a very tardy healing. We find that in one cose the 
wound healed in two months, and in the other that the patient could 
not walk well at the end of seven and a half months. If a Syme 
had been performed upon these patients, they may have antici- 
pated a very much more rapid recovery. But even if it were 
Bhown that the excision wound healed well, it is not evident 
upon what grounds the operation oould be urged. The meta- 
tarsal bones and toes are retained apparently for sentimental 
reasons only. They could be of little or no aid to locomotion, 
even when not an actual hindrance, and T think it may be 
.&irly stated that the best that could be said of a good result 
'would be that the patient walked as well as a man upon whom 
a Syme had been pertbrmed. The mortality, also, after partial 
excisions of the tarsus, is 10 per cent., which is probably double 
that of Syme's amputation when performed for disease. 

Pi-ofessor Connor's tqjeration cannot be coiisft4fttei \a \a 
advance in ixirgery. 
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veins of the tower 

Nor 



18. The ironlraoni of vnrieoae i 
limb. 

ProfeMor Welolediner (A Uijem. Wir.n. Med. Zeitut 
U to 19, 188-1) udopts the "following plan of treatments- 
patient is placed iii bed, and a i-ubber baudage is applied around 
tlie iip{ier part of tbe limb in such a way as to render tho 
distended veins as prominent as possible. A solution of per- 
chloride of iron is then injected into the lumen of the varicose 
vein, for the purpose of producing coagulation of the coDtain»] 
blood. From three to four drops of tho solution are used. 
The veins are injected at many difl'erent points, aud about nine 
injections are usually made at one sitting. The rubber baada^ 
is not removed for one hour after the operation, and for some 
time absolute rest ia enforced. Professor Weinlecbuer bas ap- 
plied this method to thirty-two cases ; of this number thirtv 
liave been cui-ed, and two have failed to re|>ort themselvea. 

This procedure is merely a modification of an old measure 
that had been abandoned as dangero»s. The action of per- 
chloride of iron is a little uncertain, and in using it in the utatiner 
just described, its action is at once placed beyond control 
The risks of an extension of the thrombosis, or of trouble from 
embolism, cannot be disregarded, although one must oertainlj 
acknowledge the remarkable success that hu so far att^ ' ' 
Dr. Weinlechiier's treatment. 




I. A Slioulder-brace for the treatment of stoopinfr 
poHliire, und incipient Intend eorvnture of tbe spine. 

Kx. W. J. Waltthgim {Lancet, May 3, 1884) describe-B &n 
appanitus that " uoiisiste of two bauds of solid rubber, which 
whea IB position foi-m a. ci'oss behind the shoulders ; to the upper 
end of each bond is attached a simple buckle, and to the lower 
end B leather strap, which in the position where it pnssea 
the arm is softly padded, ho that when buckled to the oppo- 
site end of the other rubber band at the top of the shoulder it 
forms a comfortable arm-circlet. From the situation where tlie 
padded straps pass under tbe arms, a stout webbing ta^ic descends 
to be buckled upon a webbing waist-band." 

The value of this apparatus depends upon its restraining 
apinal flexion, and reminding the patient, by its tension, of the 
adoption of a stooping position. The patient is thus encouraged 
to hold the spine erect by proper muscular action, in contra- 
distinction to the effect of rigid apparatus, which of necessity 
impedes and interferes with muscular action. 

Tliis, combined as the author recommends, with systematic 
exercises, seems the rational method of treating the weakness 
of the spinal muscles which leads to stooping and lateral curva- 
ture.- — ^Of course the exercises should alternate with periods of 

9> Contraction of the Pnlmnr-Tascia. 

BIr. Eardis, of Manchester {Briliah Medical Journal, May 3, 
1884), has introduced a new method of operating for this 
deformity. He considers that sullicient attention has not been 
given to the fact that the skin becomes intimately attached 
to the contract«il fasciA, and that both of these structui'eB require 
to be liberated. 

Mr. Hai-die, tierefore, thorouglAj i]kiBaw\.& m'^ "Caft '^vo. ^va 
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the fascia by means of tongitudioBJ incisions from the i 
o£ the j>ahi^ to the lirst phalanx of the fingers iarolved;^ 
tense processes of fascia boing thus exposed, these are i 
transversely at two or three points. The fingers c&i 
immediately extended. The edges of the cutaneous inciaions u« 
brought together by sutures, and a pad and splints bandaged on. 
Passive movements are subsequently used. 

This of course differs from Mr. Adams's method in not being t 
subcutaneous operation ; but it resembles it inasmuch as it canin 
out the principle of dividing the contracted portion of fasda into 
several parts, and separating these by the iounediate extenuon of 
the fingers. The adhesion of the skio to the fascia ia, faowew, 
in many cases a serious obstacle to the immediate extension of tlie 
fingers, and Mr. Hardie's o[>eratioa has the decided advanto^ 
of overcoming this difficulty. The section of the fascia can more- 
over be msde with great exactness, and without the least danger 
to the adjacent tissues ; and as with antiseptic precautious 
primary union will probably take place, there is no great dis- 
advantage in relinquishing the subcutaneous method in this 
instance. 

S. Electriclt)' In the treBtment of Genu TbI^iub. 

H. Itaiprte {Bnlletins de la Suciiti de Chinirgie de Pari*, 
tome %., page 25) eithibited at the Soci^ti de Chirurgie de Paris, 
a patient, aged fourteen years, who had derived much benefit from 
the use of the indirect current to the muscles of the thigh for the 
oure of knock-knee depending upon muscular weakness. 

It is well to recognise that knock-knee has various modes 
of origin. One of the moat common in adolescents is certainly 
muscular weakness. The muscles from their weakness failing to 
hold the limb erect, undue stress is thrown upon the ligaments ; 
these, being also ill-nourished, yield in the direction of the 
greatest force. This at the knee is in the direction of genu 
valgum, wliich la often aggravated by the co-existence of flat-foot, 
due to the same cause. A familiar example of this is seen in the 
ill-fed shop-boy, who stands long hours in a badly -ventilated shop. 

Now, this is quite a different thing from the knock-kuee of 
pre-existeut rickets. Herein is clearly no need for osteotomy or 
tenotomy, or any of the other cutting operations which have been 
of late applied too fi-eely to this deformity. What is needed 
in these cases ia rest and improved nutrition ; and if these can 
be obtained at the same time, by improving the nutrition and 
tonicity of the muscles while the limb is kejrt at rest, the duration 
of the treatment will bo materially diminished. Of course elec- 
tricity is oidy one among other stimuli which may be used for 
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the purpose, such as friction and sliampooing, which will be found 
to be even more potent. 
4. Spinal curvatnre. 

A couch for protlucinj^ extension of the spine during recliniition 
suggested by Kr. EdwudLund, of Manchester (SrifvtA MedicalJour- 
■n/il, June 33rd, 1SS2. p. 1,221). It is mode as follows ; " A piece 
of wood is prepared of auitoble thickness, and about six feet long 
and eighteen inches wide. At about four inches from one end a 
hole is cut thi'ough the wood of circular form, and six inches in 
diameter, with its margin on one surface of the wood slightly 
bevelled inwards. Tins end of the piece of wood ia to be ths 
upper or higher pail, when it is fixed at such an inclination, bjr 
means of a. block or cross-piece, as to raise it about one foot at the 
higher end. It is well to have four wooden tegs screwed on, one 
at each comer, the upper pair being longer than the lower in thfl 
same proportion ; and to still further influence the angle at which 
the couch is to be used, by means of extra screw-holes in the wood ; 
the longer pair of legs being brought nearer to the foot of the 
couch, a greater elevation can be secured. The fiiit piece of wood 
being BO prepared, is covered with several folds of soft thick 
blanket to about two inches in thickness, the blanket being just 
the size of the wood on one surface only ; over this a piece of 
weL-polished black horse-hair cloth is stretched, and being turned 
tightly over the edges of the board, is nailed underneath, so as to 
produce a amooth, somewhat soft, but yet slippery, almost polished 
Burface. Where the blanket crosses over the hole already de- 
scribed, it must be cut across in two directions, longitudinally and 
transversely, and the horsehair cloth should be left loose over the 
same spot, so that if pressure be here applied, an indentation will 
be quickly made, 

"Now if a couch be prepared in this way, and placed at such 
an angle of elevation as has been described (about one part in six 
of its length), a person lying upon it on his back will soon find, 
unless he make some effort to resist, that he will quickly slide down 
towards the lower end of the couch ; and if his attention is other- 
wise absorbed, he will have his feet over the end of the board, as 
be is sliding beyond it. By a simple device this tendency to slide 
or slip downwards may be very beneficially utilised for producing 
extension of the spine. 

"A small, linn, cylindrical pillow is prepared, about the diame- 
ter of the wrist, and a foot in length, and this is attached by strong 
tapes at each end of the pillow, and 6xed to eavU upper corner of 
the couch, the length of the tape being Bac\^ aa \«-^\a»stt'iioRi'^'&M« 
transveraeJyoij tlie board iinmed\o,te\3 WXo-w \Jnft\oN)«« sA^^*^' 
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hoie in the wood. With the pillow in thia position, and Uie 
patient bo placed that the pillow may be received into the rei't^ 
of the nape of the neck, the projection of the occiput falling inio 
fhe depression made by the hole in the wood, the bodj is retained 
in position, and the sliding down is prevented, but yet there is a 
constant gentle dragging action on the spinal joints, from the weight 
of the pel vis and lower limbs, which will act most favourably in the 
required direction." 

By means of this eouch the spine is relieved from the weight 
of the head, and extension is kept up by the weight of the lower 
segment of the bofly ; much the same object as is attained by 
Sayre's " self-suspension." The principle is a good one, and in 
the earlier stages of lateral curvature may be advantageously made 
use of in combination with appropriate exercises. 

S. Osteotome. 

Dr. Wyeth (New York Medical Record, March, 1884) 
exhibited at the New Tork Pathological Society, on Febmaty 
13th, 1884, an oat^itome modified by himself from one invented 
by Mr. Gowan. It consists of a saw made in the shape of a chisel, 
which is moved through the segment of a circle wliile held firmly 
in a slot connected with a pair of spring-jaws, intended to steady 
the bone while it was being divided. 

Now that osteotomy is becoming an operation of frequent 
performance, it ia important to note any improvement in the 
instruments that may l>e used for the purpose. Much of the 
success of the operation depends npon the observance of anti- 
septic precautions, and the avoidance of suppuration ; every 
effort should be made to obtain union of the wound in the soft 
parts, so that the section of the bone may unite after the manner 
of a simple and not of a compound fracture. The great advantage 
which a chisel possesses over a saw for performing subcutaneous 
osteotomy ia that the bone can be divided through a small wound 
with very little disturbance of the soft parts, and without leaving 
any debris in tlie wound. The soft tissues ai-e subjected to much 
less bruising and Inceration by a chisel held firmly against tlia 
bone than by the movements of a saw working in a small wound. 

But this instrument of Dr. Wyeth's has the disadvantages of 
a saw without the advantages of a chisel ; for it is a chisel which 
cuts by the movements of a saw ; it seems, therefore, to be ths 
result of misdirected ingenuity. Nothing in the sliape of aa 
osteotome has yet been invented better than that devised by Dr. 
Macewen, which consists of a chisel made in one piece, from 
Stubbs' finest five-eightlis steel, forged at a low lieat, and very 
auvtaHy tempered. 
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A. Boot Tor flat fool. 

Mr. W. J. Waliham {Lancet, January 26th, 1884, p. 15.")) lias 

totnxluced a useful moditicatioii of the ordinary boot with outside 

' 1 wtiicb, in place of the T strap, is substituted a hroad 

isd of solid rubber, so that contiimoua elastic tenaion in 

tterciacd on the sunken an^h. "The rubber band is firmly 

;ured to tbo upper leather inside the boot, along the out«r 

lorder of the sole, in such a position that as it crossea under 

Sie sole of the foot its centre corresponds to the middle of 

calcaneo-scaphoid ligament. It is then carried up on the 

" aide of the foot to just above the top of the boot, and 

^encc, through the medium of a leather atrap and buckle, secured 

a the calf-piece. A soft valgus pad is slid oi-er the rubber straj^ 

' and 80 adjusted aa to correspond when in position to the situation 

of the yielding arch. In place, therefore, of a passive valgus pad 

to support the arch, active traction through the medium of the 

pad is exercised on the depi-eased Iwues by the rubber strap." 

T. Operative treatment of Hat foot. 

ProfsMor Ogtttm, of Aberdeen {Laner.l, January 26th, 1884) 

believing that the chief changes in flat foot are at the astragalo- 

scnphoid joint, recommends for its remedy atk operation the object 

of which is " to denude as much of the cartilaginous surges of the 

aatra^lo-Bcaphoid joint as can be conveniently reached, to place 

the foot in proper position, and secure its immobility by uniting 

the two bones by ivory pegs. It is applicable to the milder cases^ 

which are reducible, and the severer, which are not so." 

The operation it) performed with antiseptic precautions. 

An elu-itic tourniquet having been ap]ilied, an incision an inch. 

F and a qaorter long, and parallel to the sole, is made along its inner 

ir the joint, dividing all the structures down to the bonea. 

't this incision commence about an inch from the tibia, ita centre 

■ill be over the articulation. 

The joint being exposed, the cartilsge end a thin layer of the 

nhcortilagiuous bone are removed from both astragalus and 

Baphoid by a chisel. 

The arch of the foot is then restored by depression of tlie 
metatarsus, and the asti'agalus and scaphoid nailed together by two 
ivory j)egs inserted into holes drilled through both the bones. The 
wound is closed, dressings applied, and the foot kept in position by 
a plaster of Paris bandage. The patients are kept in bed for two 
or three months, after which they are allowed to walk. 

Prof. Ogston haa operated thus upon ten patients, in all of whom 
great benefit is Btat«d to have reaulted, " &Q.i to 
■ hotif ankylosis and a painless arcli waa dttainefii." 
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This seems a very severe methoU of treatment, whicb can 
seldom be called foi-. In tlis first plnue, it is to be noted th&t the 
painful tases of flat-foot which incapacitate the patient from walking 
are those in which the arch is either still yielding, or haa recently 
and rapidly given way. Herein, although doubtless tlie poitition 
of the bones is, as Prof. Ogston says, altered by the flattening of 
the arch, the chief defect is in the weakness of the muscles and 
ligaments ; and this can be remedied by rest alternating with ap- 
propriate exercises, and aided by mechanical support So also 
with the flat-foot of rickets, an operation of this kind would cer- 
tainly be out of place. 

Old-stcutding and intractable cases of flat foot there are, it is 
true, which do not admit of cure by the ordinary means ; but, as 
a rule, these are unattended with pain, and are not of sufficient 
inconvenience to demand operative inttirfurence. 

8. An operatioD Tor ballex valgus. 

Mr. AjrthOT Barker {Lancet, Ajiril 12, 1S84, p. 659) recommends 
an operation for straightening the distorted great toe, which is 
thrufft outwards, and often beneath the adjacent toes. In addition 
to the inconvenience due to the crippled position and loss of 
elasticity of the toe, this condition ia oft«n a cause of ingrow- 
ing toe-nail. In intractable cases not remediable by simpler 
measures the following ojieration is a successful method of treat- 

An incision an inch long is made over the Inner aspect of 
the metatarsal bone ; a wedge-shaped piece ia then cut out with 
a chisel from the shaft of the bone, just above its head, the 
base of the wedge being on the inner surface of the bone, the apex 
at a point nearly through to the other side. Then by forcibly ad- 
ducting the great toe the remainder of the metatarsal bone is 
snapped, and the whole member is brought into a straight line. 
The wound is dressed antiseptically, and a splint applied along the 
inner border of the foot until union is firm. 

Many intractable cases of outward distortion of the great toe, 
with accompanying bunion, corns, and other inconveniences, are 
met with, which from their long duration and the changes which 
have taken place in the joint, can only be remedied by operatirs 
treatment. For some of these the ojjeration above described will 
be found a very good one, and less severe than the excision of the 
joint. Tliis latter, however, would be ])referab!e in cases in which 
the joint is the seat of painful excrescence or caries. 

9. Ingrowins ltic*nail. 

Mr. Oreig Smith (lirulol Med.-Chir. Journal, June, 1884) 
pnhYiahea a paper on in-growing toe-nail ; in which, a-ttex AwKviljin^ 
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the causes of the sffectioa, be recommendB the following 

of treatment ;— 

1. Where the cause is iotrinsic and resident in the nail alone, 
I he reoommenda that the nail should be cut obliquely from behind 
ligirwaird, so as to give it a pointed shape. 

This appears to be an error, for it stimulates the growth of the 
I oomerR of the nail, and deprives the sensitive edge of the matrix 
I of its proper protection. 

~. He applies chroniic acid to the graoulationB which spring 
up over the edge of the in-growing nnil. 

3. Where the flesh by the side of the nail is flabby and 
bulges over the nail, the toe is to be strapped evei-y night with 
adhesive plaster, and an iiidia-rublier cap worn over it during 
the day. 

4. If the feet perspire, boracic acid powder is to be sprinkled 
over them every morning. 

5. If these means fail, the nftiJ is to be removed together with 
the matrix, by inserting a knife beneath the matrix and nail, and 

' catting away both together. 

I This has the objection of depriving the patient of the toe-nail 

I altogether, and appears a needlessly severe measure when we 

kxemember that the nail can he preserved and directed into normal 

\ growth by wearing a piece of sheet lead beneath its edge. 

I 6. When combined with flat-foot, Mr. Greig Smith advises a 

Kpad of chamois leather to be worn beneath the ball of the great toe. 

7. When the cause is aversion of the great toe, a pad is to bo 
[ vom between the first and second toes, stopping short of the naiL 

This is a good plan, but is often insuflicieut of itself to remedy 



8. When the pressure on the nail is caused by the second toe 
rverlapping the first, the second toe must be drawn into {>ositioa 
~'hy a tape passing over the second and beneath the other toes. 
10. The treaUneiit of severe talipes cquino-Tnrus. 

Dr. Alftfld C. Post, of New York, Dr. A. M. Phelps, of Cliatcaugay 
(Tran$. of Med. .S'oc. of A'dw York), and Dr. W. H. Hingston. of 
Montreal {VaTiada Med. aiui Sur. Joum-^ March, 1884), have 
published casea of severe and intractable talipes vai'us treated 
BUCcessAilly by open incision and fixed extension. 

An incision is made across the inner two-thirds of the sole oTJ 
the foot, extending through skin, fascia, muscles, ligaments, 

tvesaels, and nerves, down to the bone. The internal plantar 
Utery having been secured, and the tendo Achillis divided sub- 
eutaneously, the foot is unfolded oh nccxV^ aa \i<w«C^« 
%^aTal poeitioa axxd bandaged on to & B\Au\t, qt ^'o.X.'m^ 
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of Paris. The wound is filled in with oakmn soaked ia Peruviwi 
bfJsam, so aa to keep the ^ap apart and allow healing from the 
■ides. 

Thia ia a mode of treatment which is obviously intenileil only 
for severe, relapsed, nr intractable ca^es of talipes, such as are 
not amenable to the ordinary ti'eittmont by tenotomy and gradual 
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It will be observed that it deals only with the soft [lartB, and 
that no section ia made of the bones. The results, nevorthelesa, 
are aaid to have been very satiafactory in tlie casea recorded, in 
which we must therefore suppose the deformity dejiended chiefly 
upon shortening and rigidity of the miiscles, ligaments, and skin. 
But the cases in which severe talipes can be thus remeilied 
satisfactorily must be few ; for certainly in the rnajority, 
alterations in the shape and position of the bones will be found 
to have a large part in the obstacles to reduction of the foot to 
the natural position. 

The operation cannot therefore be looked upon as an alter- 
native to that of removal of the astragalus or of a wedge of tfao 
tarauB, which will still remain suitable to those neglected and 
snvere cases in which the condition of the bones is on otherwise 
insuperable obstacle to cure. Such cases are, however, now hot 
rarely met with, for fortunately very few children with club-foot 
are allowed to remain without treatment during infancy, when 
these severe methods of treatment are never necessary. 

Il> InrBulllc paralfHis. Trratment tty excisioD of 
portionB of mascles and teDdons. 

Hr. Eeetley {Britiah Med. Jovrti., May 31, 1884) haa per- 
formed the operation of resection of a part of the quadrieepa 
extensor femoris, in a case of infantile paralysis causing inability 
to extend the knee. Tlie patient was a boy aged six, who had 
suffered from paralysis of the right lowei- limb for four years ; 
" the muscular atrophy waa not complete, yet sufficient to prevent 
thorough extension of the knee." 

Esmarch's bandage having been applied, " a longitudinal 
incision was made in front of the thigh three inches iii length, 
ending an inch above the patella ; the skin was held apitrt by 
retractors, and one inch of the entire substance of the quadricepa 
was cut away with scissors, about two inches above the patella. 
The separat«l ends were united by means of about one dozen 
carbolised catgut ligatures. The wound was dressed with a 
small iodoform pod and carbolic gau/e, and the limb placed on a 
bock splint at an angle of sixty degrees witli the bed." 

"Bf abortemng the weak, mluied, &nd "eaixxX-s BK.i»;i^Eoad, 
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muscle, the operator hoppd to increase its strength with the aid 
of electricity diiriug recovery irom tlie operation." 

"Mr. Wlllett liaa resected the tendo Achillia in paralytic talipes, 
calcaneus with good results, finding that the shortening of ths 
abnormally elongated tendon enables the muscles of the calf to 
regaia some portion of their lost function, especially when the 
muscular wasting lias been chiefly due to disuse and has not ad- 
Tancedtoofar" [lirUiah Mmlical Journal, May 31, 1884, p. 1058). 

Kr. Wiliham (BrU. Med. Jowrn., June li, 1884) records 
four cases of paralytic talipes calcaneus, in which he excised from 
one-half to three-quarters of an inch of the tendo Achillis. 

A vertical ineision is matle over the tendon at its narroweit 
part, HO OS to expose it with as littb interference as possible with 
its vascular supply and surrounding connections. About half or 
three-quarters of an inch is then eseiaed, the ends of the tendon 
beiiig cut obliquely in opposite directions with a very sharp knife, 
80 that they overlap as a splice for three-quarters of an inch. 
They are then secured in position with kangaroo-tail tendon 
ligatures, two on each side, the foot being held in the meantimo 
in a state of extreme extension. The skin wound is then closed 
l^ similar sutures. The operation is done under the spray, and 
the wound dressed with eucalyptus gauze. The foot is secured in 
the position of extension by plaster of Paris or other suitable 
splints, in which it is kept for about a month ; after which the 
patient ia allowed to walk, and the muscles stimulated by a 
oourse of galvanism. All the cases were much bene^ted. 

Hie most patent means of increasing whatever {tower remains 
'J|d a paralysed muscle is its use and exercise. The treatment of 
nie residte of infantile paralysL'^ resolves itself therefore chiefly 
Into placing the limb in the best possible mechanical condition 
.fer the use of the weak muscles, while their nutrition is promoted 
ty exercise aided by friction, warmth, galvanism, or other 
ttimuli. The operations described above assist the Erst of 
these objects, in the same manner as the division and elongation 
of contracted tendons in other forms of paralytic talipes. 

The method, therefore, is to l>e recommended for tjie treatment 
of paralytic calcaneua Mr. Keetley's operation upon the quad- 
riceps is, of course, a much more severe proceeding, and we 
should think less likely to be successful tlian operations involving 
.tendons only. 
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1. nmnoirhRge fram the iimbJIlcDs. 

Dr. L. Farth (Archiv JUr Kiiiikrltelikiinde FanfUr Bat 
7 and 8 heft) stateB, that in 50,000 infante treated in five ^ean 
at the Vienna Foundling Hoapital, he observed but three cubcb. 
Prof. BittM records 133 cases, 35 of which were complicated with 
bleeding from other organs. "The thought is near" to consider 
umbilical hcemorrbage as a partial indication of heemophilia. The 
blood oft^n welk up from an apparently sound spot at the base of 
the umbilical cord ; sometimes it even spurts out, especially when 
the infant cries. Its first appearance will probably be noted 
between the fifth and tenth days, but it may appear within a few 
hours of birth ; it is often fatal. The later its appearance the 
more favouiuhle the prognosis. 

According to Qrandidiir, 169 infants succumbed out of 202 
. attacked. As regards the treatment, no remedies can be considered 
specific. Mothers who have given birth to a bleeding infant sliould 
be carefully guarde<l in subsequent pregnancies, avoiding excess 
of alkalies, and, acconling to certain American authorities, immo- 
derate water-drinking. In spite of energetic ti-eatioeut hy baamo- 
statics and compression, all of Or. Fiirth's coses ended fatally. 

Dr. J. 8. Oibb {I'hiladelphia Medkal Tinxea, May 17, 1884) 
censures the neglect of this subject by moat of tlie writers of 
authority of the present day, and, whilst alluding to the rarity 
of the occurrence of the accident, presents a collection of 341 cases 
which have been published since 1732. His own cose was that 
of a female infant of a " bleeder " mother ; a continuous oozing, or 
streaming, occurred from tlie bottom of the umbilical depression 
on the third day after birth. Ligatures failejl to arrest it, but it 
was at last checked by compreKs^ soaked in a solution of sub- 
sulphate of iron. Though there were no premonitory symptoms 
in these cases, the htemorrhsgic diathesis in either parent ahoold 
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always make one watchful. Probably umbilical hsamorrliage was 
the lirst symptom of general disease, and it might occur from 
a few hours to eight weeks nfter birth. Concomitant bleeding in 
these cases from the gums, bowels, or penia, was a proof of the 
esi3t«sce of the luemorrbagic diathesis, and this diathesis is an 
important agent in bringing about the complication. The prognosis 
must be "tembly grave." Though 149 cases of death had been 
collected, there were records of but 21 autopsies; they pointed 
chiefly to weakness of the vascular walls and non-coagulability 
of the blood. The treament should comprise the use of styptics, 
compresses, and ligature, and the internal administration of ergot, 
iron, or lead. 

Dr. Plant {Arc/iives of Pediatrics, Philadelphia, June, 1884) 
reports that in many of his caaea jaundice was co-eiiatent j 
but wbether this association is more than accidental cannot 
at present be stated. Dr. Fiirth suggests that the thinness 
of the blood and its inability to coagulate may be duo to the 
influences of bile-suhstances in the blood. In seven out of his 
thirteen cases the mothers were syphilitic. Up to the present 
time an inherited disposition to this particular variety (^ 
htemorrhoge has not been traced through several generations. 
In a family under the care of Dr. jU1>«rt H. Smith (BoaUm Medical 
Journal, May 1st, 1884), four out of five died of luemorrhage, but 
none bled fi-om the navel, 

Treatment should be begun with the adjustment of dry 
compresses, and, this failing, the actual cautery at a dul! heat 
ahould be used ; after this the solution of persulphate of iron 
should be applied, small rioaea of iron and ergot being ad- 
ministered internally. When the bleeding is free and not 
yielding to treatment, two fine sewing-needles should be intro- 
duced well beneath the navel tissues at right angles to each other, 
and each one of them transfixing the skin in two places. Over 
these needles worsted should be firmly twisted in a figure of 
eight. The recommendation of Dr. Radford to lay Ijare the 
part-s and to search for the bleeding point or points should bo 
avoided, as it seems calculated only to increase the danger. It 
must be remembered that neither during life nor at a most 
careful post-mortem inspection can the spot be detected through 
which the blood has ooi^ed or streamed. Indeed, so far as one 
can see at present, the condition seems closely allied to, if not 
identical with, that of hieniophOia. 

An important case has recently been repoited (British 
Medical Jmiriud, November 8, 1884) by Mr. Thomas F. Eavsn, in 
vhidn Btyptics and even the actual cautery failed to stop the 
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bleeding, the infant dying of exhuustion on tiie eigliteenth t 
Soon after the hiemorriiuge began Mr. Haven satislied tiiniB^f 
that the cliild was a. tme "bleeder" by making a alight 
scratch on the arm, and finding that the scratch bled for seven 
hours. No report of autopsia acconijiaiiiea this valuable cliniciJ 
memorandum. 

9. Iniruinal cololomy for congcnitnl delici^DO ot 



Dr. H. Campbell Fope {Lancet, July 2(>, 1884) reports the foUow- 
ing tase : Two days after birth the infant was vomitlDg, and the 
abdomen had become tympanitia The anal portion of the bowel wu 
developed, but ended above m a cul-de-sac. The iulroduction of & 
trocar in the usual direction of the rectum drew off about two 
dracbnis of odomlesa fluid, which evideotly came from the peri- 
toneal cavity. LittrS's operation was performed, and the laige 
bowel was found to end in a free, floating extremity. This waa 
brought to the surf ace- wound, incised and secured. No further 
vomiting occurred after the operation, and the wound healed. 
But after a fortnight some of tlie bowel became prolapsed, and a 
portion three inches long became constricted and sloughed ofil 
Later on two inches more sloughed ofE After this the progreas 
was entirely satisfactory, and twelve months after birth a perfect 
artificial anus, capable of retaining fseces, resulted. The ch ild 
died of hiemorrhagic measles a month later. ^^^ 

In conjunction with this I'eport, it will be well to conald^l 

S. A case of lefl inguinal cololomy fo>' ImperfiM 
rectum. 

Dr. W. H. HaynM, New York (American Jatimal of tht 
Medical Scieruxt, July, 1884). Surgical aid was sought be- 
cause an otherwise healthy male infant had passed no motion 
by the beginning of the third day of its existence, in spite 
of the administration of domestic cathartics. On the fourth 
day, under the influence of chloroform, a trocar was thrust up 
through the anal cul-de-sac as far as was thought justifiable, but 
with no result. The peritonea! cavity was then ope.ned by an 
incision one and a half inches long above Poupart's ligament, and 
tlie colon bi-ought up, secured by sutures, and opened. The child 
did well. When he was tweuty-five days old chloroform was 
again administered, and a sound was passed through the wound 
and down the lower piece of the bowel until its tip could be 
readily felt by the finger within the anus. The thin partjtioa of 
tissue was then punctured, and the opening having been dilated 
with forceps, a coil of lamp-wick was passed through the natural 
and artiflcial anal openings, to serve as a guide for future 
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measures. At the thirU month all atoola were passed by 1 
uatiiral anus, and the abdominal opening had almost cloe 
Aft«r this the mother neglected to keep up tho diLutaCion of tha' 
rectum, so that tlio artificial anus was again called into requisition. 
Later on the infant died in convulsions, ascribed to teething. 

Jii commenting upon these cases I maj point out that in 
instances where meconium has not lieen passed within a few 
hours after birth, the surgeon should inspect the anus by linger as 
well as eye. Xt development be at fault, dissection should not ba 1 
prolonged in the perineum, nor, in tlie cose of an anal cul-de-sao^ .1 
should there be a blind thrusting of sharp inatrumeuts up into the I 
pelvis in the hope of discovering the uppi^r piece of the bowel. 
There should bo no waiting for symptoms, but the operatioa 
performed in tliese two instances should be uudertaken. AJnussat'a 
operation is not suitable, as in the newly-bom the sigmoid flexure i 
is eo thoroughly invested in a meso-colou that it is able to wandw ^ 
even into the right dauk (" British Medical Journal," 
p. 357). That an operation is demanded for the relief of tha | 
distress of the (latient, and even for saving a valuable life, o 
hardly be questioned. The satisfactory surroundings of Dn 1 
Pope's case will be an inducement to other surgeons to follow his-l 
example, while tlie peculiar success secured by Pr. Haynes will ■ 
be a stimolus to others to try to establish a perfect rectal outlet I 
by the more complete dilatation of the obstinate annular i" 
wMch marks the site of the old septum. 

4. IiOuries to tbe elbow joiut> 

Ht. Jonathm fiulohiiuDD (Medical Timet and Qazntie, January 
5, 1884) writes that the elbow is almost the only joint which 
in children is liable to be dislocated from violence. In other 
joints the force expenils itself in separation of the epiphysis. 
Commonly after the treatment of a case diagnosed as a back- 
iTBrd dislocation at the elbow a thickening and stiffnesB 
remain. Such cas^s are almost always examples of displacement 
of the epipliysis. Sometimes oblique fracture of the sliaft of the 
humerus accompanies the separation; various are the complica- 
laona. An uncomplicated dislocation is easy to recognise and to 
keep in restored position ; if there be any obscurity about the 
case, the epiphysis is probably damaged. 

As the outcome of this, Mr. Hutchinson suggests that the 
epiphyses and the weakness of their connection be always borne in 
mind ; that separation of the epiphysis of the humerus is more 
eommon than dislocation of the bones of the fore-arm ; that a 
)«>rrect diagnosis may need the administration of an aniesthetic ; 
the opinion bo Kuarded, as in iuqb out dV \«&'q. «^xk^% &\^t!;K»c 




160 THE TEiR-BOOK OP TREATIIEKT. 

Uons there is damage to some part of the humerus or to E 
coronoid process, and that some Btiffneaa is almost sure to remain 
for a time. The limb must he put up with the elbow easily and 
well heot. 

Certainly the invariable rule should be thoroughly t« exKinine 
every case that is at all doubtful with the help of an aiuesthetic. 
The chief differential feature is that in the true dislocation, the 
humeral condyles and the tip of the olecranon ore no lontrer in 
the same horizontal line. The best method of treatment is by 
lateral splints of leather, felt, or other material which can bn 
moulded around the replaced bones, and which, hardening, shall 
hold tliem securely in position. The hand and fore-arm should he 
evenly bandaged, and the arm fixed against the body and inside 
the dresa 

3. Epiphysitis. 

Mr. Hacuunara (Proeeeditiyg (/ the Royal lledieai and 
CUrurgical Socuty, April 22nd, 1884, p. 243).— This disease 
consiatB in an attack of inflammation starting at the epiphyseal 
cartilage. From this line the inflammatory action extends along 
the soft Btructurea in the cancellated ti^ue of the diaphysis, 
involving the contents of the medullary canal and the deep 
layers of the periosteum. In many cases the intlaniniatory 
action quickly loads to suppuration or to necroaia ; the diaphy- 
sis of the bone may thus be entirely destroyed without the 
epiphysis and neighbouring joints being affected. If arthritis 
occur it is a secondary affection. Epiphysitis does not always 
lead to necrosis of the diaphysis. Early treatment often stives 
the bone, and the active changes in the hone may subside. If 
abscess be formed in the cancellated tissue of the bone, the sui^ 
rounding osseous tissue undergoes a condensing ostitis. In other 
cases the in£amei:l diaphysis becomes simply sclerosed with in- 
creased periosteal growth. 

Sj/mjitonts.- — Two of the five cases brought forward were at 
first mistaken for articular rheumatism. The disease commences 
with great pain and swelling in the proximity of a joint, and 
general pyrexia. The limb becomes much swollen and of a brawny 
hardness, abscesses form, and in many coses the necrosed diaphysis 
can be felt. Symptoms of septicremia often follow. In oUier 
cases the disease subsides, and ultimalely signs of local abscess or 
of diffuse sclerosis manifest themselves. 

Treatment. — In the early stages of the disease, free incision 
down to the extremity of the affected diaphysi.s, and drainage of 
the part In severe cases, ti-ephining the bone at one or more 
places. When the gi'eater part of the diaphysis is necrosed it 
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must be removed, the penoateura being dissected from it. A new 
tibift may oftea be formed. Sliould the tibia not re-form, the 
fibula will increase in size, and with proper appliiiuceit will afford 
a very serviceftble limb. 

The subject of this essay is of great clinical importance, but 
it is very questionable if the inflammation does more often com- 
mence in the epiphyseal cartilage than in the periosteum. Tlie 
disease, as Mr. Holmai remarked (ibid, p. 24.'i), is belter known 
under the term "acute periosteal abscess." Although Mr. Mao- 
□amara was of opinion that acute periostitis did not occur without 
epiphysitis, he was, nevertheless, willing to forego that term. 

Certainly I have seen oases of acute periostitis involving the 
whole length of the tibial shaft, but leavii^ the epiphyses. In 
nne such urgent case which was recently under my care in the 
Great Ormond Street Hospital, the entire diaphysis of the tibia 
was exposed, white and bare, the epiphyseal line at each end 
acting " as a barrier to the further spread of the disease " 
(Holmes). In this instance the trouble had, as so often happens, 
been diagnosed as acute rheumatism. Prompt incision and free 
dr^nage are demanded, and every chance should be given to the 
shaft to re-clothe itself with its periost«iim. Though white and 
bare in its whole extent, the diaphysis is not necessarily necrosed. 
If the junction area were affected, liowever, restoration of the 
shaft would be out of the question ; the fact of its possible sur- 
vival were strong evidence against the epiphyseal origin of the 
disease. 

6. Tbcrmo-trnctaeoiomr. 

Mr. Frank MoTBh ILnncH, May 10, 1884) says that, although 
of late highly recommended by leading Continental sui^eons, no 
record of tracheotomy by Paquelin's thermo-cautery has appeared 
in England. At first sight it would seem to possess great advantage! 
over the usual method of the scalpel, the bloodlessness of the 
whole proceeding pro%-ing attractive ; it would seem to be especially 
indicated in cases of diphtheria. The disadvantages of the opera^ 
tion are the hard and hot eschar, preventing the finger being used 
as a guide in the operation ; the increased liability to secondary 
heemorrhage from the implication of arteries in the sloughing 
procesB. The case recorded is that of a diphtheritic child of six 
yeara A knife-stiaped blade was used, the trachea being reached 
without any loss of blood. But touch and sight were lost aids in the 
operation, and the blade so persistently slipped oS* the trachea that 
a scalpel had at last to be used for dividing the rings. On the 
fifth day haemorrhage occurred from the right «vieT\Q\ "Co^xisA. 
artery becoming implicated in the sloag^ang ^^weaa a.\.'we&4».'e*j «q. 
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the aeparation of the eachar ; death occurred about two htmn 
afterwards. 

Thia report of Mr. Marsh's experience is of great valae^ moA 
affonls sutiicient assurance that for opening the child's trachea, Um 
single-edged scalfiel is still the most serviceable instnunenL 
I niay, perhapsi here remark that a few pairs of Spencer Well^ 
torsi-pressure forceps foi' securing bleeding vessels ore of mvA 
value at a tracheotomy, especially where akilled assistanos tt 
unobtainable and the utmost expedition on the part of the opentor 
is demanded. 

7. Foreign body In larynx. 

Mr. H. W. FiMmaa {Laneel, Oct 30, 1883, p. 681) reports the 
case of a boy of seven who swallowed a small piece of china, which 
stuck in his larynx, threatening asphyxia. He opened tbe trachM 
just below the cricoid cartilage. During the operation, respiratien 
and pulsation ceased, but steady perseverance with artificial reapln- 
tion for twenty mintitea restored the child. Next day the fragment 
was dislodged by working it upwards through the tracheaJ ^ronnd 
with a bent wire. It is, of course, a standing rule, that thou^ ft 
patient be apparently dead during the perfonnanee of tracbeotcony, 
the operation must be fiuished ; but prolonged effort* at restori^ 
circulation by artificial respiration, as successfully adopted in thi> 
case, should invariably be resorted to, 

8. Psoas abscess. 

Dr. T. F. Chavaite, in a clinical lecture delivered at the Oenenl 
Hospital, BirminRham {Lancet of Dec. 29, 1883, p. 1119), adviaea 
that the opening should be effected just over the iliac crest, and at 
the outer border of the quadratus lumlxirum. An incision is first 
pmctisod much as for lumbar colotomy ; a small opening is made 
into the sheath of the psoas, which is afterwards dilated by the 
dressing forceps and finger ; provision is made for free drama^, 
and the asual Liaterian dressings are applied. In the cases re- 
ported by Dr. Chuvasse the jMitientB were full grown, but the 
principle is equally intended to hold in the case of children, I 
have for some time employed this manner of opening the abscess, 
and am able to speak of it in terms of strong approval. In my 
cases, however, I have not employed the usact Listerian method, 
hut, having thoroughly washed out the cavity with a warm anti- 
septic fluid, have adopted a treatment much on the principles ad- 
vocated by 0am gee. 

The advantuges of the method are thus Bummarised ; — The 
abscess is tapjied and the pus escapes at tbe roost dependent 
point, and as the patient lies on his back the carity drains 
Ha^ without trouble or diflicults. TL\\e emu* \ia.vai% Vmku 
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thoroughly established, and the drainage tube admitted, accu- 
tnttlation la unlikely to take place. Tlie opening is very near to 
the diseased bone, so that the three or four iuehes of abaceaa cavity 
below this point at once liegin to contract The antiseptic dress- 
ings can be applied and retained in position more readily tlian if 
the drain be in the thigh, and they are less likely to be soiled by 

O. The direct Ireatnteut of spinal carles by opera- 
tlou. 

Mr, Fredk. TrovM, nt the Medical and Chirurgical Society, 
Jan. 8, 1884, enunciated principles very similar to those con- 
tained in the precedbig article. A vertical incision is mruie 
near the out«r edge of the erector apinie; the sheath of tlmt 
muscle and the quadratus lumborum are cut through ; the psoas 
muscle is incised and the vertebne reached by continuing the 
operation along the deep aspect of that structure. By this means 
the vertebne can l.« readily examined, carious or necrosed bone 
removed, and a ready and direct ejcit can be given to all morbid 
prod nets. 

Over and above the advantages summarised under Dr. 
Chavasse's report, Mr. Treves advances this, that the diseased 
area can be explored with the finger, and carious or necrosed 
bone removed. In this way he removed a sequestrum from the 
body of the first lumbar vertebne of a girl who enbaequently made 
a complete recovery. He was strongly opposed to the idea of 
gouging away the diseased bone, and the discovery of the seques- 
trum which he removed in the tirst case was entirely unexpected. 

A recognition of the many advantages attending the treatment 
of psoas abscess by lumbar evacuation will mark an important ad- ^ 
Tance in the surgery of spinal caries. ^M 

10. Spina bifida. H 

Mr. JBfKnon {Lanuel of October 13th, 1883, page 633) to- ^ 
cords a case of large unilateral gluteal tumour in a child of four 
years; the mass was "semi-fluctuating," and extended slightly 
across the middle line of the sacrum ; the child had been born with 
a smaU tumour in that region. There were troubles with 
micturition and defsecation. The mass was punctured with 
canulas of various sizes, but as no fluid escaped an incision was 
made through the tumour, which was a mass of fat two inches 
tJiick, and on attempting to excise it a cyst was opened and half 
RD ounce of clear fluid escaped. Everything was done under the 
carbolic spray, and the usual Listerian dressings were applied. The 
dressings were removed on the third day, iscw.ltftiVv'Ca.-Q.raife', "Oat 
child became wcfe, cold, and listlesB, and i^wV\a ijcxi.i'JisKBsa. "ft** 
L 2 
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urine could be collected for examination. Mr. Jefierson is 
probaWj correct in thinking that the earlier sjrmptonia wore due 
to carbolic acid poisoning, whilat the irregularity of the heart's 
action, the coldness, and other grave symptoms, luight be due to 
the cerebral disturbance consequent on the escape of the cerebro- 
spinal fluid through the cyst, which, on poal-morCem examination, 
proved to be protrusiou of spinal membranes. 

The report bears out the theory of the association of congenital 
Bacral tumours and urinary and fmcal incontinence, indicating the 
presence of an imperfect closure of the spinal canal. It shows the 
disastrous efiect of the escape of the oerebi-o-spinal fluid, and the 
readiness with which a child may be affected by carbolic acid, and 
that for wounds about the pelvic region the carbolised gauze 
dressings are unsuited. 

11. Infantile scurvy. 

R. J. OodlM {Lancei, January 13, 1S84). Edmund Oiran {LaiteeL, 
February f, 188i). Oeorge B. Lake (Laiuisl, March 22, IS84). 
These three reports come as an interesting appendix to the well- 
known essay by Dr. Thomas Barlow in the Transactions of the 
Medical and Chirurgical Society for 1883. 

The first case was that of a hand-fed infant of eleven 
montiis, who had been reared for the first six weeks on condensed 
milk, tfien on cow's railk, and at three months ou sago. She was 
nokety, and the subject of various hFemorrUages and of the separa- 
tion of epiphyses. On placing the child in good hygienic conditions 
the improvement was extraordinary. 

The subject of the second report lost her mother from 
phthisis in the ninth month after birth, after which she subsisted 
oQ condensed milk, and all kinds of foods except fresh cow's milk 
and water. The right log was swollen fi-om subperiosteal 
hcemorrhages. She was rickety. She made a complete recovery 
under the influence of cleanliness, warmth, fresh milk, cod-Uver 
oil, and sweetened orange juica 

The third case was that of a mole infant of twelve months. 
From the ^e of three mouths he had been brought up entirely oo 
Nestlfi's milk food, which he seemed to prefer to anything else. He 
was rickety ; both legs were swollen, and the skin was tense and 
shining ; there were other htemorrhages. Under appropriate 
treatment the infant got well. 

In a letter to the Lancet, February 23, 1884, Dr. Chswlla 
wrote that he had recently seen a case of scurvy in a child fed 
exclusively on Swiss milk ; that the diet of condensed milk proved 
a scurvy diet, and caused the diseu.se ; that the condition forcibljr 
tJiaappeitred oa a diet of frfssh milk, raw meat, aad ^Ute ^ul^ 
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In reference to Dr. Cheadte's remarks, Dr. Keale noted 
(London Medieal Record, June, 1884), that the case confirmed 
the observation of many writers, " that Swiss milk as an article of 
diet is almost as undesirable a form of food aa can be administered 
to infants." 

Probably such cases as these will be reported more often now 
that attention has been so frequently and prominently directed to 
them. The health of infanta absolutely deinnnds fresh food. Why 
condensed milk is ordered so widely, and even in preference to 
fresh mUk, is almost unintelligible. Every infant fed on it may 
not necessarily develop scurvy, but in my experience very many of 
them do not really thrive on it. They may grow big, but they 
are often at the same time weak and flabby. If the mother's 
milk be not obtainable, freah cow'b milk with half water, or even 
for some irritable stomachs two-thirda warm water, with a lump 
of cane Htigar and a pinch of salt, forma an artidcial food with 
which, I am of opinion, no other food can, for young infants, be 
compared. 



DISEASES OF THE GENITO-UBINARrJ 
SYSTEM. 



1. nrepbrectomy Tor raplare of the kidnej; 

Dr. H. Q. Rftwdon (^Liverpool Med.-Chir. Journal, Jannary, 
1884) reports a casn where nephrectomy waa performed (or 
rupture of the kiOney, caused by a fall, in a boy aged twelve. 
The operation waa undertaken for jjersifltent hiemorrhage and 
cystitis, the latter being due to retained and decomixwiiig blood- 
clots. It was hoped that by removing the lacerated kidney both 
the htemorrhage and cystitis would cease. The kidney waa cut 
down upon by lumbar incision, and found almost torn across. 
The two portions wore enucleated, ligatured, and removed by 
scdsaora. Though the hemorrhage ceased after this the cyetitia 
continued, and gave rise to frequent and urgent attacks of pain 
an<l retention of urine. Lateral cystotomy waa accordingly 
performed, which permitted the removal of a decomjioaii^ blood- 
clot. The patient died on tlie forty-first day. Nephi'cctomy was 
performed on the seventeenth day, and cystotomy on the twenty- 
first day after the injury to the kidney. At the post-niortein 
Buamination the opposite kidney waa found enlarged, and on 
section showed numerous points of suppuration. Both the 
pelvis of the kidney and corresponding ureter were considerably 
dilated and filled with pus. The condition of the remaining 
kidney undoubtedly caused the death of the patient. It was also 
equally clear that the state of the bladder waa alone responsible 
for the suppurative pyelitis which had ensued and lutused death. 
The question arises, would it not in another instance, when free 
and continuous hemorrhage waa the preaaiug symptoui, be better 
first to open the bladder so as to allow a free di-ain for the urine 
and the removal of blood dotal then, if the luemon-hage con- 
tinued, to proceed at once to remove the kidney. The case 
MtiUuJa almost alone in connection with tke U-ea.tmeuf, of QK.taa. 
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Bive ruptures of the kidney, and is an instructive and suggestive 
one, 

3. Calculus iinpRc(«d In the nrcter, and Uie 
rensibUitr nf removing tt by BOr^cal operation. 

Ht. Henry HoitU (Amerioan Journal of llts Mediad SdenixB, 
October, IISS4) relates a, caso where sutih a proceedmg was not 
only proved to be practiealjle, but would [irobably have been 
successful. He thus adds anotlier reason for exploration of the 
bladder, by perinea^l urethrotomy in tlie male, or by dilatation of 
the urethra in the female, in doubtful cases of vesical irritation. 
He refers to other instances of the kind which corroborate hia . 
views. " Impaction in the lower end of the ureter would, how- U 
erer, be very strongly suspected if pains in the loins, bloody urine^ M 
and other symptoms suggestive of renal calculus, have extended over ^ 
several months or years ; if severe recurring attacks of renal oolio 
have occurred, and if in the later attacks the pain has been referred, 
most especially, lower and lower along the course of the ureter, 
and the bladder itself becomes tlie seat of pain and irritabihty." 
After the bladder has been reached with the tinger and explored, 
Mr. Morris suggests the use of a scoop, which he describes. " I 
speak from a strong conviction when I say that I feel certain, had 
I bad such an instrument at hand, I could easily have ■■emoved 
^e calculus from tlte ureter of the patient whose case 1 have 
described." In connection with this subject, which is intimately 
related to tlie treatment of certain surgical affections of the 
kidney, I have shown, from some experiments on the cadaver 
{Lancet, February 2, 1884), that it was quite possible to intro- 
duce a catheter into eitjier ureter from a perineal opening, 
where the safe limits of an incision, as for lateral lithotomy in the 
male, was not exceeded. These investigations were undertaken in 
connection with a question that arose in practice: if from an 
injury the ureter is merely strictured, and not completely 
obstructed, con anything be done to save the correB|>onding 
kidney from deeti-uction I Such a question applies with equal 
force to the commoner incident of a calculus impacted in the 
ureter, 

3. Rapture oftbe bladder. 

Mr. Walter Elvington (Rupture of tite Urinary BlatUIer ; 
Churchill, 1884), by the analysis of upwards of 300 cases which he 
has collected and arranged, draws attention to what must be 
regarded as one of the most fatal accidents. Amongst other con- 
clusions which are drawn from these oases, as well as from Mr. 
Eivington's own experience relating to their treatment, is tius 
lowing: "Tha records before aa a^^^ex \a -uiis \» «.wros^ 
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indicate the necessity for bolder action in the future in treatuig 
cases of ruptured bWder. The chances of recovery entirely 
hinge upon the promptitude of the surgeon in adopting efficient 
measureB. In doubtful cases an eiploration with the finger 
through a perineal incision would be perfectly justifiable, and 
could BCircely introduce any freah element of danger. As Uie 
bladder is usually contracted in cases of rupture, the whole intei^ 
nal surface would be readily reached by the finger. If the 
diagnosis of intra|>entoDeal rent be clear at the outset, the urine 
cannot too soon be evacuated by a suprapubic incision, and the 
peritoneal cavity carefully cleansed. At the same time a perinesl 
opening may be made with advantage. Whether the rent in the 
bladder should be sewn up or not, with or without paring off 
t!ie edges, must be left to be determined by future experience. 
For myself, I am disposed to think this dilBcult procedure unneces- 
sary, provided a free perineal exit be secured for all urine secrated 
afler laparotomy. If the diagnosis of extraperitoneal rent be 
clear, suprapubic incision should be made early, and a perineal 
opening is equally indicated." In a case where perineal exploration 
was employed (^Medical PresB and Circular, April 2, 1884), 
I have endeavoured to summarise the treatment of mptureil 
bladder in the following words : " Do not trust to the catheter 
except as an aid to diagnosis ; perform, ' without delay,' the lateral 
operation as for lithotomy ; explore carefully with the finger. If 
the rupture is proved to communicate with the cavity of the peri- 
toneum, and there are reasons for believing that luemorrhage 
either has been or is going on, or the bladder is found not to hare 
contracted sufficiently above to prevent urine passing into the 
cavity of the peritoneum, open the alidomen with the vieip of 
removing clots and urine from its cavity and close with sutures 
(as Willett* and Heatbf have done) the rupture in the bladder. 
If the laceration prove to be extraperitoneal, be content with the 
introduction of a tulie from the perineum, so as to permit of con- 
timioQS drainage being carried on." Preference is given to a 
lateral perineal incision, as ensuring a condition for a time of 
urinaiy incontinence. Amongst more recent examples of the 
treatment of ruptured bladder by operation is one recorded by 
Dr. Weir {Xew York Medical Becord, March 29, 1884), of New 
York, where a successful result followed median perineal 
urethrotomy and drainage. The rupture was determined, by- 
digital exploration, to be extraperitoneal. 
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4. Cystoiomj' as a preliminary to the removal of m 
vesiral tumour. 

Mr. Henry Horris (Lancet, April 21, 1884) narrates a case 
where he opened the bladder by median perineal urethrotomy, 
but was not able to effect the removal of a growth in consei^uence 
of the want of the moat euitable means for extraction. Two days 
ftfterwards he again made the attempt and found the tumour, a 
papilloma, prolapsed into the wound. Having stretched the 
edges of the wound apart by retractors, he succeeded in placing a 
ligature of catgut over the base of the growth and removing it 
with scissora The patient made a good recovery. Mr. Morris 
remarks that the case is of interest " as Euggesting the occasional 
advantage of separating the stages of the operation, namely of 
opening the bladder and waiting for the expulsive efforts of the 
contracted bladder to expel the free extremity of the growth 
through the wound, then, after a day or two, to complete the 
removal in the manner adopted in this cose. Such a course, when 
practicable, is safer and more accurate than crushing off the 

Swth with the lithotrite or forceps." In some casea which have 
n operated on for malignant disease, it would seem that the 
mere opening of the bladder, without any attempt to remove the 
growth, has been found to afford all the temporary relief that is 
claimed for the more heroic proceeding. Mr. Morris's suggestion 
is worthy of remembrance in connection with the treatment of 
pedunculated malignant growths within the bladder. 

5. On tbe treatment of cortain cases of enlarged 
prostate by a seetion of tbe glaod. 

At the International Medical Congresa, Copenhagen, I advo- 
cated section of the hypertropliied gland in some cases where 
catheterisni was found insufficient in affording either temporary 
or more permanent relief. The objects aimed at by tbe operation 
and the after treatment are ; (1) To obtain a precise knowledge of 
the impediment to micturition caused by a prostatic bar, by 
means of digital exploration ; (2) the division with the knife at 
any Iwrrier formed by the pi-ostate which was found seriously to 
obstruct micturition; (3) to provide for the permanency of the 
■ection or cleft so formed in the floor of the prostatic urethra (n) 
'hy the use of a suitable drainage tube retained for periods 
varying from three to six weeks or even longer, and (6) 
by the subsequent introduction of bougies until the wound has 
healed. The operation has now been practised BufBciently often 
with success to enable me to urge its adoption in the class of cases 
(or which it is intended. Volknmnn was iindftT^jawk \ii. "CossMa 
instAnces to prefer perineal incision and &x«)un»f,^ ■o.tA.we ■«^^^- 
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treatment he Lad obeerred the prostate to Bhrink ; when this &i]ed 
the old practice of making an incision aa for lateral lithotomj 
Lad been resorted to with advantage. 

It is impossiblo to refer to the various improvements whicb 
are constantly taking pUce in tLe treatment of affections of the 
bladder, eapecially those arising out of enlargement of the prostatet, 
without noticing the alteration for the better in the appliances 
used for catheterising and washing out. TLe rubber and silk 
catheters of modern make are admirable substitutes for the old 
long curved prostatic catheter, which Las now, and very properly 
so, liecome almost extinct. These improvements in ins^^menls 
Lave further tended to diminish the number of cases to wbicJiany 
oj)eration such as I have described is applicable. Making every 
allowance of this kind, tliere still remain some few casee which are 
beyond relief by the t«at forms of catheter even when i 
skilfully used. In these instances prostatotomy may be resort 
with advantage. 

6. Saprnpubic llUiaiom)' (Pelorsen's metbodt. 

Sir E«iU7 Tbcanpacn {Lmicet, Oct. 11, 1H84) illustrates 
performance of this operation for a cystic oxide calculus which 
weighed two ounces and three-quarters. The special features 
connected with this method of operating consist in the injection 
of the bladder with a weak solution of boracic acid, and the dis- 
tension of the rectum by means of on indiarubber bag. By this 
plan, not only is the bladder i-endered prominent, but the risk of 
wounding the peritoneum ia considerably diminished. It seems 
to answer best in fat jiersons. For moderate-aized calculi this 
method of operating does not appear to present any advantages 
over the lateral, Tlie suprapubic operation, na modified by 
Petersen, may occasionally be found desirable in cases where the 
stone is unusually large. At the International Medical Ckingreaa, 
at Copenhagen, Dr. Howe, of New York, sLowed a large stone 
whicL had been removed by suprapubic lithotomy combined with 
a perineal opening {Medital Times atid GazetU, August 26, 
18tj4). As in other cases where a double incision has been made, 
the perineal opening fumiahed a way for conveniently iliuining 
the bladder. It may be intai'eating to note that Frire Come 
(1758-78), whose high operation for stone was so successful, was 
in the habit, beforeperformingepicystotomy, of opening the urethra 
in the perineum. It seems not unlikely that the double incision 
may again tind favour in cases where the stone is large. 

Y. t.llliolapnxy. 

Dr. Freyw {Indinn M'^Jical Oatettc, March, 1884) illnstmtu 
Bouie important points in connection with Bigelow's Q^r«jjna for 
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Btone. He publishes the particulani of fiftj-seven cases, with only 
two deaths. Many of the calculi were of coneiderable size, and 
the series included oxalates, urates, and phosphates. The tolerance 
of the operation by elderly persons is eKemplified. " My ex- 
perience is that the older the patient the greater is the pro3[jeot 
of success from litholapaxy as compared with lithotomy." A 
new method of diagnosis is indicated in oases where the atone is 
small and lies concealed in some peculiar position in the bladder. 
" In the case referred to a most careful search was made by means 
of sounds of various kinds, bat no calculus could be detected 
till the aspirator was employed, when a distinct click was at 
once felt during eihaustion of the water from the bladder, and 
due to the calculus being carried with force against the eye of 
the canula by the outward stream. The sounds of the fi-agmenta 
olioking against the eye of the canula during the evacuation of 
tJie fragments of a calculus in the operation of litholapaxy 
flugge8t«d this mode of diagnosis, and I am now in the )iat»t of 
having recourse to it when the symptoms of stane are well 
marked, and the sound fnils to detect the presence of one in the 
bladder," further, it is remarked, " I cannot speak in terms of 
too high praise of Bigelow's operation. By its introduction the 
operative surgery of stone has truly been revolutionised, and the 
removal of calculus, which was r^;arded as a hazardous operation 
in the adult, and extremely dangerous in old age, is now, thanks 
to the new operation, shorn of most of its perils. I have now 
completed seventy-nine cases of litholapaxy, of which seventy-six 
were in adult males, and three in female children. Amongst 
these only three deaths occurred, all the others having been 
completely successful. Coiupure this result with the mortality of 
one in four or five from lithotomy in the adult, acknowledged to 
be the average of the greatest lithotoraiste." 

Dr. Keegan (/nr/ian Medical Gaxettc, May, 1884) writing on 

the same subject, furnishes tlie particulars of twenty-four cases of 

V litholapaxy [ffirfonned on male children under twelve years of age, 

K vith one death. Commenting upon these cases, Dr. Keegaa 

B j^emarks, "A new and wide field has been opened up for 

■ B^olapaxy, and that Bigelow's operation is susceptible of 

Kj^j^tension in the treatment of stone in the bladder in the case 

K^ male children suffering from this disease." In reference to the 

Prelection of cases, it is further observed by the author that, " I 

am not pregtared to recommend this operation in young children 

labouring tinder the pi'esence of a veiy hard mulberry calculus, 

for I have hitherto not come across a case of the kvwA-,\i\&. W>fiB. *. 

Bufficientlj strong lithotrite 1 should i\o\. Ve&\^*Aa X» -^kAoii^^ 
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litholnpaxy in such cases." In those cliildrea where a record yna 
kept of the weight of frsgraeuts removed, these varied between 
five and two hundred and forty grains. The field for studying 
the treatment of calculona disorders in India is BO large that we 
cannot fail to accept these records as valuable practical contribu- 
tions to the most recent method of removing stone firom the 
bladder. 

In reference to the treatment of stone in male children, and 
the excellent results that have been obtained by the cutting 
operation, if the question were asked whether, in these cases, 
this proceeding or litbolapaxy would be the more efficies 





performed by surgeons generally, the consenaun of o 
almost certajnly point to lithotomy, and in this more genersl 
efficiency will be found the more liftveaving results. In adults 
the ease is very diflferent; here the resultA of lithotomy and 
lithotrity in their respective applications show a considerable 
saving of life in every direction, as an outcome of the recent 
improvements in the latter opertition, as compared with the 
indiscriminate performance of lithotomy. 

Dr. P. V. OOm (Jfeie York Medieal Herald, November 3, 
at the Academy of Medicine, described a simplified 
evacuator, for the reTnoval of debris from the bladder after 
lithotrity. It is represented in the above drawing. 

The instrument has been found well adapted for its work, 
rendering a return of fragments from the apparatus back to the 
bladder dnriag the process of waahing ovit eimw.^ imv<«aiiW 
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H. ApplicBtion of maHsngc to the dllnlation of 
callous NtririDrcH of (he urplhra. 

pTot«uar O. Antal {CentraUill. j'Ur die getammte Tlierapie, July, 
18S4), has been practising massage on callous strictures, dependent 
OD periurethrol iikdurations, the practice lasting from eight to ten 
minutes every day. The following may be taken as a sample case 
from amongst others of the kind reported. " The patient had only 
been able to micturate by dropa. In the posterior part of the 
cavernous urethra was a stricture with an annuliir callus two 
ceatimeters broad. Antal could only pass a No. 1 bougie, but 
after six days' treatment with massage aloue, a No. 13 waB 
passed." There is no doubt that a considei'able number of stric- 
tures improve by rest, general measures, and the absence for a time 
of all instrumental interference with the urethra. There appear 
to be certain forms of stricture which seem to be irritated iinleea 
they receive the most appropriate kind of direct interference. It 
is not likely that organic strictures generally will be benefited 
permanently by massage, except those where instrumental inter- 
ference is either not required, or is of a kind which is not adapted 
to the case. 

9. Htemorrhage after Internnl nrcthrotomy. 

tht. F. N. Oti» (Philadelphia Medical Times, January 12, 1884), 
in oases of much bleeding after internal uratlirotomy, passes 
an ordinary elastic tube with on opou end beyond the point where 
the stricture has been divided, and retains it by means of a 
bandage ; if this fail, the urethra is irrigated with water of 
a temperature of 120° Fahr. He thinks these measures will 
arrest any luemorrhage proceeding from this cause. 

10. Oouorrhceai treBUnent by corrosive sublimate 
Iqlectlons. 

Dr. C. Paul {(iazetle Hebdomadaire, May 3, 1884) states thai 
he now employs injections of corrosive sublimate. Tlie results 
obtained were very remarkable. He observes that the isolation, 
culture, and oven inoculation of the microbe of gonorrhoea, to 
I vhich the name of gonococcua has been given, demonstrated the 
I specilic nature of this organism. Experiment had shown that a 
solution of the sublimate in the projjortion of one to 20,000 part^ 
destroyed tlieae specific characteristics. He recommended the 
employment of the sublimate in the proportion mentioned in the 
various periods of the disorder. 

The treatment of gonorrhiea by mercurial injections, though 
by no means of modern suggestion, may be regarded as an out- 
come of recent views in regard to minute organisms and tib^vt 
relation to antiseptic agencies. In piactXca ftia ftTO^vs^^woS* A 
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mercurial injections, as suggested by Dr. Paul, will, both in 
gonorriuea and gleet, often be found exceedingly useful. 

In reference to gleet, it may be remarked that its tre»t- 
ment by tharough irrigation of the urethra, with some weak 
astringent or antiseptic lotion, is gaining ground by reason of 
the uniformly good results obtained. Very few chranic gleets 
will be found to resist the daily, or, if necessary, tile twice daUy, 
washing out of the urethra with a pint of t«pid water containing 
a little Condy's fluid, or one of the antiseptic aatringenta used 
for this purpose. This plan of treatment, though of very general 
adoption in America, baa only been iusufGciently recognised in 
this country.* 

The ap])aratus here referred to, and the mode of using it, ap- 
pears adapted to the mercurial solution recommended for employ- 
nient by Dr. Paul. 

II. Antiseptic Incision In bydrorcle. 

M. JniUard (Revue df, C/drurgie, K^vrier 10, 188+) advocates 
the treatment of hydrocele by an antiseptic incision, thus seeking 
to obtain obliteration of the tunica vaginalis by union of the 
serous walls. Commenting upon this, T/i« PhilaiMphia Medidd 
N«wa remarks (May 3, 1884), that antiseptic incision of the BU 
is too severe for ordinary cases, and that it should be reserved for 
those in which the vaginal tunic is much thickened, and for 
examples of recurrence after the employment of simple niethods. 
Although the injection of fi-om thirty to sixty grains of liquified car- 
bolic acid, as a curative measure, has not been, as yet, sudiciently 
tested, we think that we are justified in predicting that it will 
prove to be the simplest, safest, and least inconvenient of all the 
measures heretofore employed for the cure of the very common 
affection under consideration." 

In noticing these proposals, though possibly they may be 
adapted to some exceptional cases, where either the tunic is 
thickened or the testicle is diseaseil, and needs to be explored to 
an extent which may be permitted by the opening of the sac 
under antiseptic precautions, they are not likely, in ordinary 
cases, to supersede tapping and the injection of iodine, which, 
when efficiently performed, furnishes results which are generally 
admitted to be eminently satisfactory. 

14. Taiicoci^lc.— Treatment by excisioD of n portion 
of the ^ipermalic veins. 

Mr, HitohBU Banks [Clinical NUe*, Liverpool Royal Infirmary, 

• An inBtrnmont sperially constructed for thia purpoao, which vta mada 
for mo some yeara ago, hoa recently been improved upon by Messra. Symas, 
Hiinrfmffn Street, LirarpooL 
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1884, p. 114) describes the following method of operating, "The 
pubes aikd scrotum having been carefully shiived, an incision about 
two inches and a half long was made over the speriiiatia cord, and 
the veins were readily isolated. They were Ued across in c 
group with catgut passed beneath them with on aneurism needle i 
at two places, the ligatures being about half an inch from each 
other. The intervening portion of vein was then cut out Only 
two antiseptic dressings were reipiired, and in five days the wound 
vox healed. A hard lump remained above and below it, indi- 
cating tliat clotting had ^ken place." Ten months afterwards 
the spermatic cord of the afl'euted side was perfectly natural, and 
no more swollen than that of the oi>posite. The scar of the 
Operation wound woa a, mere line. Curiously enough, though the 
physical imperfection was completely and [lennanently removed, 
in one case there was no improvement in the mental state which 
frequently accompanies this enlai'ged state of the spermatic veins. 
In reference to this Mr, Banks remarks, " One is very apt to 
r^ard the numerous and mysterious complaints of women who 
■re believed to have obscure aflections of the ovaries with 
comparatively little sympathy. But when we find individuals 
of the stronger sex reduced to the depths of despondency by a 
very slight ailment implicating the corresponding organs, we 
must admit that the mysterious pains of so-called hyEterical 
women are not without as good a foundation as those of the 
victims of a varicocele. The operation does not seem to be 
in any way dangerous, and the wound heals in a 'few days; 
at any rate, in the twelve instances in which I have practised it 
Buch was the caae." When we consider the number of persons 
sufiering from vBiricooele, and incapacitated, for instance, from 
serving* in the army, an effectual and safe means of curing, at 
ftU events, the obvious structural disorder, is worthy of our 
careful consideration. 




' 'I. Tlic nbort JVC IreHlmrnt or the Mtft chaacre. 

Dr. Von Hebra {Wiener Med. Presae, No. 14, 188-1) recommends 
salicylic acid as a. local application. He applies it once daily for 
two or three days, if the suppuration be slight; and twice dally 
if it be considerable. After the third day there is a more or less 
thick slough covering tlie sore ; this BCparates in from twelve to 
twenty-four hours under the use of some simple ointment, aod a 
clean surface remains which soon heala The application of the 
salicylic acid causes no pain, and no buboes occurred in any of the 
cases in which it was tried. 

9. Excision of the prlmarj' syphiUtic indnraUon. 

Dr. 0«dmaiuson {Nordukt Medicitnicl Are/iiv., 4, 1883, and 
VierUljahregsehrifl, f. Derm., uiui SyphilU, 1884, i. and ii., 
heft, p. 185) reports twenty-eight cases in which he adopted thia 
treatment. He excised the indurations with the aid of forceps 
and curved scissors ; washetl the wound with a 2^ per cent. 
solution of carbolic acid, and brought the edges together with 
sutures. In seven of the cases the operation was performed 
within a week of the appearance of the sore. Secondary 
symptoms were manifested in twenty-six cases. Dr, Oedmansson 
believes that the chances of prevention are extremely alight, but 
that the severity of the disease is mitigated by excision of the 
induration. 

8. The abortive ireatmpni of syphilis. 

At the recent International Medical Congress, Prot Kck, o£ 
Prague {Me<L Times, Aug. 30, 1884, p. 298), recommended 
excision of the primary sore for the purpose of cutting short the 
disease. He excises also any indurated glands that can be 
re.ached, and believes that no excision avails when the deep 
glands are swollen. As a matter of course he refuses to accept 
the theory tliat the induration ie the sign of constitutional 
iafecdoD, yet he admits that when the g\ui.d« uk «.f!^c\ied, ^aiwnl 
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mptoma almost invariably make their appeai-ance in spite of 
f szcision. French and English opiikion is decidedly ap];)osed to the 
), the induration being regarded as a sign of conatitu- 
ional infection, and excision a few houra after the appearance of 
l^e sore having repeatedly failed to prevent further consequences. 

4. The treatmvnl of syphilis. 

Frofauar Holiui ^DeuUcke Med. Wochensckriji, L and it, 
1884), in discussing the treatment of syphilis, asks (1) when 
otight it to be beguni (2) what is the best method? (3) for how 
long ought the treatment to he continued 1 Professor N'eisser is 
an advocate of escision, but admits that it is often unsuccessful, 
owing, he believes, to insufficient removal He asserts that it ii ■ 
impossible to determine the interval between local symptflma and 
general infection. He compares the disease with tuberculosis, 
and alludes to the experiments in which tuberculous matter was 
inti-oduced into the eye of a rabbit, with the result that the 
bacilli of tubercle could be detected in all the organs at a time ' 
when there was no apparent indication of the general infec- 
tion. In spite of this fact, he recommends excision, and affirms 
that it mitigates the disease, if it does not arrest it. If the 
operation cannot be performed, or if constitutional symptoma 
are present, he at once adopts mercurial treatment, in oppO' 
sition to the ordinary practice of the Vienna school He agrees j 
with Foumier that the aeveiity of the symptoms in after- 
years, in cases mild at first, is often due to the fact that no proper 
treatment has been adopted. With regard to the second point, 
he prefers friction with mercurial ointment ; he also approves of 
the hypodermic injection of the BabUniate, or of the mercuric 
peptone, and also of the formamide as recommended by Liebreich, 
of Berlin. He gives the iodide of potassium for the later 
symptoms. As to the duration of the treatment, a very important 
point, Prot Neiaaer agrees with Foumier that the proper plai 
to subject the patient to successive courses of mercurial treatment 
with certain intervals between them. He adojits Virchow's 
that during the periods of ]at«ncy tlie syphilitic virus is concen- 
trated in the lymphatic glands, whence it escapes at certain j 
periods and causes relapses. Successive courses of treatment are > 
therefore necessary in order to destroy the germs of the disease. 
He advises iodide of iNitassium in the intervals, in order to cause I 
absorption and breaking-up of the syphilitic neoplasms, and to ' 
render them more accessible to the action of the mercury, 

5. The expectanl Irealtnent of syphilis. 
In common with many authoritiea at Vienna, Dt. W„^.T 

(Habilitaliont Tortmg., If'tmier jJfed, Blatter aE.4 Vwte^ii^-Mi 
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sehrijt fur Derm, itnd Si/ph., Heft L ancl iL, 188i, p. 209) 
advocates the expectant plan of treatment, lie adviees Htteation 
to tlie diet, the use of local remedies, and tLe avoidance of all 
Bourcea of irritation. If severe atiections of the ejee or brain 
supervene, he has recourse to anti-syphilitic remedies. He alao 
gives iodine when secondary symptoms resist the expectant 
treatment. With regard to vegetable remedies, ho says that 
tayuya has no anti-syphilitic power, and that the action of 
pilocarpin is unsatisfactory. Zittraann's decoction he oonaidera 
valuable. If, after eight weeks' expectant treatment and the use 
of iodide of potassium for a similar period, the symptoms do not 
yield, ho hna recourae to mercurial inunction. 

A. A n«n~ prepKmtlon ormercury. 

Dr. Lnrt^arten ( (fierier Med. Wochemchrijt, 1884, No. 1) 
draws attention to the chemical and medicinal properties of a new 
preparation of mercury which he has tried for the treatineut of 
syphilis. This is tlie taimate of the protoxide (hydrargyrum 
tannicum oxydulatuui), which contains atwut fifty per cent, of 
mercury. It is in the form of a Jull-green powder, is odourleea 
and tasteless, and is not soluble without decomposition. It is not 
materially affected by dilute hydrochloric acid, but very dilute 
alkalies and their carbonates decompose it, and minute particles 
of mercury are set free. It is believed that under the influence 
of the alkaline secretions of the intestines, the particles thus 
produced are absorbed, just as mercury is absorbed by the skill. 
When taken internally, mei-cury is found iii tie urine in twenty- 
four hours. It is given in doses of a decigramme two or three 
times a day, and is said to cause uo disagreeable symptoms. 
Dr. Lustgarten has treated ten cases with this remedy, and with 
very satiafactery results. No formula, however, is given for its 
preparation. 

T. Tbe Ircntmont of sypbills hy hypodermic imec- 
UoHS of mercnrinls. 

At the recent International Medical Congress Frof. Uebrelch, 
erf Berlin {3fed. Tinies, Aug. 30, 1884, p. 298), again advocated 
the use of the foi-mamide of mercury on the grouud that it does 
not precipitate albumen, does not affect the subcutaneous con- 
nective tissue, or cause pain and irritation, is not decomposed by 
an alkaline solution, and is easily broken up. The course ot 
injections must be repeated, good diet with plenty of salt being 
at the same time adminititei'ed There appeared to be a general 
consensus of opinion that the hypodermic injection of mercurials is 
a Faluable method of treating syphilis, and various preparations 

' advocated by the different apea^^em. "STolsaaat '" 
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and most ^H 



coiuidered that inunction was by f&r the quickest and 
effective method. 

S. The bypodermlc admtnfstradoa or luci'car]' Id 

Dr. J. T. BhMmoker. of Philadelphia {i'eM York Medical 
Journal, April 2C, 1SS4), ausei-ts that he has obtained rapid and 
good results from the liypo<lermic injection of one-tenth of a grain 
of the perchloride of mercuty dissolved in 'wat«r. The needle 
is pass»] deeply into the subcutaneouB cellular tissue, the 
back of the shoulder and the gluteal regions being the parts 
usually selected. He has never seen any unpleasant con- 
sequences, such OS the formation of abscesses, etc. The same 
author recommends a hot-air or vapour bath before the inunction 
of mercurial ointment ; absorption is promoted, and irritation of 
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the skin is less likely to occur. ^H 

In a more recent communication. Dr. Sbounaksr (Lancet, ^H 
Sept. 6, 1864, p. 406) repeats his recommendation of the pep- ^^| 
chloride, and he states that in severe cases J gr. should be 
injected daily for from twenty-four to thirty days, stimulants and 
tonics being administered at the sitme time. A mercuric albu- 
minate is formed and gradually absorbed. The pain is the only ^^_ 
drawback ; swelling occurs, but no abscesses. A clean gold ^^M 
needle should be used. Ue regards this as the most reliable ^^M 
method of treating syphilis. ^^M 

9. nypodemiic Injeclions of calomel In syp**"!^ 
Dr. Louis JuUlen {Ann. de Dtrm. et de Si/ph., Feb.. 1884, 
p. 73), presuming that hypodermic injections are recognised 
methods of treating syphilis, proceeds to inquire as to what is 
the best preparation to use. Following the recommendation of 
Prof. Scareneio, of Favia, he advocates the use of calomel in 
suspension in preference to solutions of the [lerchloride and 
mercuric peptones. Pi«f. Bcannslo uses ten to fifteen centi- ^^ 
grammes of sublimed calomel, five centigrammes of powdered ^H 
gum, with one gramme of distilled water. The cannula of the ^H 
syringe should be at least three centimeters in length. The ^H 
posterior aspects of the arms, shoulders, back, and buttocks are ^^ 
the spots to be preferred for the injections. The buttock is 
generally chosen because the skin is thick, and if pus is formed 
it is more likely to become absorbed. The muscles are to be 

IBToided. Thia method has been adopted by a Finland sui^eon, 
Dr. Smirnoff, who asserts that abscesses very rarely occur, and 
that all the crdomei is absorbed. The mercury la aoo^ Ais\(h**A"mx 
the saliva. The results of the inJ6cAiciii& ate ifc0.s«e& \R.^■Sl "'^^^^^ 
turied and quickly shown, and re\o,pae« wee waJ.^ '*" '^^ '^^^^^ 
jf 3 
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rarer than under any other methocL The action is diJcUred to be 
more enei-getic tlian that of frictions, especially in severe casef, 
whether of a secondary or tertiary character. With r^ait) 
to the number of injections, forty centigrammeB of calomel are 
said to be euflicieiit for ordinary caaea ; this quantity serves for 
four injections, two being ajade at one time in the right and left 
buttock reapeotively, and repeated three weeks afttrwarda. It 
rarely happens that niorfl are required. The advantages claiu«d 
for this method are that the four injections are efficient substitutes 
for pills, frictions, eta, and that the very small dose produces 
a very considerable effect. Calomel is preferable to the per- 
chloride, inasmuch sa injections with the latter require frequent 
repetition. 

Dr. Smlraoff {Hahililatio7i» Vortrag. Ilelnn^fora, 1883, and 
VierUljahreMchriJl Jiir Derm, und SypkUit, Heft L and ii, 
1884, p, 206), referred to in the preceding article, recommends the 
treatment of Byphilia by means of subcutaneous injections of 
calomel, on the grounds that the method is simple and easy, and 
very efficient ; that it is inexpensive and suitable for poor 
patients, for hospital practice, and for any age ; that a known 
quantity of mercury is used, and that the stomach and bowels are 
unaffected. The drawbacks are the pain and formation of 
abscesses (in rare cases only). He uses for each injection ten 
centigrammes of calomel suspended in glycerine, and this quantity 
is injected into each gluteal region. After an interval of two or 
three weeks the injections are repeated. Aliscesses form in 4 per 
cent, of the cases in males, and in 10 per cent, in females. When 
this complication occurs, only "05 of a gramme of calomel should 
lie used the second time, liie patient should always be kept at 
rest for two or three days. Three injections may be I'equired, and 
four are always sufficient, 

10. Tlie treatment of sjvliiUs by snbcalaneons' 
injections of Iodoform. 

This method is recommended by Dr. Pickel, of Erlangen {Inaug. 
DUi, Erlangen, 1884, and Viertdj. /. Derm, ■and Sypk., i. and 
it, 1884, p. 208). He dissolves one part of iodoform in six 
of ether, and injects '166 of a gramme of iodoform twice daily 
into the gluteal region, both injections being made thraugh the 
eame opening. Iodine appears in the urine two hours aft«r the 
first injection. The pain lasts about half-an-hour, but there ara 
no symptoms of poisoning. Abscesses are seldom caused. With 
regard to the effects on the disease, it is stated that the primary 
Bymptoius subside after a few injections, but not so rapidly aa 
' r the use of mercury. Relapsing aii4 tertW^ ioraa s«^ 
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much benefited. The treatment may be continnod for indeGnile 
periods, and is never foUowwl by any bad consequencea. 
11. Tbe treB(in«nt of syphilitic condylomata, 

A mixture of calomel with oiide of zinc forms a good applica- 
tion for these growths. A writer in the P/Uladelphia Medical 
Reports (Medical Times, Aug. 30, 1884, p. 301) recommends 
the following powder for the same purpose, p. Calomel, thirty 
grains j acid boracic, liftecn grains ; acid salicylic, ten grains. 
Under the use of this {)Owder condylomuta are suld to dwindle 
away almost visibly. 

19. Bromldv nnd Iodide of sodlnm; tbeir (hcra- 
pcuUv ndvautatces over bromide and iodide of 
polRssium. 

Dr. T. J. Hudaon {Lancet, December 22, 1883, p. 1081) has 
tried the iodide of sodiiim in syphilis and aneurism. He finds 
that it can bo given in larger and more continued doses than the 
iodide of [jotaasium, without causing the depression of spirits, 
feeling of misery, anorexia, and imtant effects on the umcous 
membranes to any extent, but that its action is slower, e.g., on 
the nocturnal pains, and also those of rheumatism. lodism was 
not produced even when pushed to one drachm thrice daily, but 
the oleervations were not suliicientty protracted to test the 
point fully. 

13. EryUiroxylOD roca as an ndtavant in Ihc treat- 
ment or sypbiliB. 

In the last edition of Hanrs, Bmniteod and Tajloi's 
"Pathology and Treatment of Venereal Diseases "(p. 8T3), the 
former (since deceased) recommends tlie fluid extract of ery- 
throxylon coca as an adjuvant in the treatment of constitutional 
syphilis, and as especially useful in the anemia and cachexia of 
the secondary period. He asserts that it acts as a tonic upon the 
heart, nervous system, and capillaries, improving nutrition and 
sustaining life. He has given it combined with mercurials, and 
has seen markedly good results in bad c-ases of iritis, in the 
cachectic rheumatoid aflections, in extensive gummat/)iis ulcera^ 
tions, and in the malignant precocious syphilides, Ht» further 
stiitea that when this remedy is given, mercury can be used in 
larger doses and for longer jieriods without bad results. It is 
also very useful in dealing with patients addicted to the use of 
alcohol, the stimulant action of which it replaces without any bod 
results. The following are the formului recommended : (1) 
li-. Extract, erythroxylon cocw (fluid) 2 oi., tinct cinchonte comj), 
tinct. gentian, comp. &a 1 oz. ; dose 2 drachms, with water, three 
times a day an hour after meals. (2') ^. E.^VTWft~ t3rs'Coswv-iv«s& 
cocw (fluid) 2 oz., tinct. gentian, comp, \\ivct. (;\&iJaB»» w^^t. V' 
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1 oz., elix. calisayie i oz. ; dose holf-oz. as above. Tfaeee tonics 
may be fakea with any of the anti'Syphilitio remedies. larger 
dosee of the coca, even 3 drachma of the extract, may Ije given in 
adynamic conditions. It should always be given aftvr meals, 
since on an empty stomach it may cause too much escitement. 
Phagedfenic sorea are much improved by its use. 

U. Duration of the treniment by tnercnry. 

Uaisn. BoniEtead and Taylor {/-oc. «'(., p. 872) recommend most 
decidedly that treatment should be continued for at least two 
years, counting from the date of its commencement, and this, too, 
even in such oisea as show no sign of the disease after it« first 
general outbreak. The length of treatment has a much greater 
influence in the cure of tlie disease than the ajnount of drugs 
taken. An interrupted, not a continuous course, is recommended. 
Dr. Bumstead estimates that the great majority of casee (95 per 
cent) which have been thus thoroughly treated are absolutely 
cured, and that there need be no fear of any relapse. 

An examination of the foregoing paragraphs will show that 
during the last twelve months no very novel recommendations 
have been mode for dealing with syphilis and its manifestations. 
The so-called abortive method appears to be practised only by 
German surgeons. It is difficult to reconcile conflicting state- 
ments on this subject, but if we regard the induration as the local 
manifestation of the constitutional infection, it is useless to 
attempt to remove it with the view of cutting short the disease. 
Bern oval of the indurated glands is an utterly indefensible 
practice. With regard to the general treatment of syphilis, it 
would seem that the opposition to mercury is gradually dying 
out, and that we are now beginning to imderstand how to use 
the drug in such a manner as to obtain its strikingly beneficial 
results, while avoiding those which are deleterious. As to the 
beat method of administration there is considerable diversity of 
opinion. Tlieoretically, hypodermic injections would ap^>ear to be 
an efficient method of introducing the mercury into the system ; 
but there are many drawbacks to the practice, vit, the severe 
pain often caused, the occasional formation of abscesses, and the 
impossibility of continuing the treatment for a sufficient length 
of time. Tlie advocates of the hypodermic metho<l claim that it 
causes a rapid disappearance of the symptoms ; but this is by no 
means equivalent to a cure of the disease. If syphilis could be 
eradicated from the system by injecting a grain or two of calomel 
two or tbi-ee times under the skin, the simplicity of such a method 
would ensure its adoption. ■UTiiort\mBte\^,Vtrwe."iBt,^.\»^^o£ 




necessitat(?8 a very different course. In making 
choice of a plan of trpatment, one requirement to be fulfilled is 
that it should aJmit of being pursued for a lengthened period, 
viz., for eighteen mouths or two years. Hypodermic injectiona ■ 
are out of the question, and several courses of inunction would 
become very irksome to the patient In spite of various nev ' 
fashions in the treatment and new preparations of the dru^, the 
most convenient way of administering mercury ia by the mouth, 
and blue pill is probably the best preparation. Witli proper care 
its effects can be kept up for an almost indefinite time, and with- 
out any unpleasant symptoms, and if given as soon as the 
diagnosis of syphilis is made, it will in some cases cut short the 
disease, and prevent any further constitutional manifestatious. 
Foumier and Bumstead's practice is well worthy of adoption. 
Zeissl'a method, on the other hand, appears to lie illogical and 
dangerous. Severe tertiary lesions are not iinfrequently se 
cases where the primary stage has been characterised by mildneaa j 
and insufficiently treated. 
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1. Oa mromotoniy. 

Prof. BchroodBr. of Berliu (BrilM Medical Journalf October 13, 
1883, pp. 714 — 716), considers the two important requlsitee : (I) 
A method of operating without gi-eat loss of blood j (2) a. methoJ 
of forming a good pedicle safe against heemorrhage. In cases of 
simple subserous myoma, he trans6xes and ligatures the pedicle 
as in ovariotomy {" Complete Intraperitoneal Ligature," Doran). 
He has successfully removed three such tumours from one utei'us 
during the sixteenth week of pregnancy, the woman afterwards 
being delivered at full time. For Bubserous tumours with a 
broader base, he applies an elastic ligature temporarily round the 
body of the uterus, and then either peels the tumour out of ita 
capsule or cuts two flaps without opening the ut«rine cavity. The 
flajw ai* brought together by several rows of sutures, the deeper 
layer being cut short and covered in by the next, and so on, and 
then the elastic ligature is removed. In cases developed more 
deeply in the uterine wail, when the tube and ovary are pushed 
up on the surface of the tumour, he double ligatures the tube and 
spermatic vessels, and separately, the round ligaments on both 
sides, and divides them between the two ligatures ; then separatee 
the tumour fi'om surrounding tissues, and applies the elastic liga- 
ture round its l>a£e ; then cuts away tumour and uterus, and 
cauterises the uterine cavity and cervical canal with one to ten 
solution of carbolic acid ; then sutures the flaps with successive 
iutures, as above described, the final row of sutures closing 
the peritoneum over the stumjj. The elastic ligature is then 
removed, and there remains a smoothly sutured stump, with the 
cut and ligatured, but not sutured, broad ligaments on each side of 
it Ho adopts the same method for tumours deeply seated in the 

■.c cellular tissue. In these last cases, if he does not expect 
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much secretion from tJie cavity in the pelvic cellular tisane which 
remains outaiile the uterine atum[i, he sim}jly let« ita edges drop 
together ; in other cases he closes this cavity by sutures towards 
the peritoneum, and puts from its interior a drainage tube through 
into the vagina. He concludes his paper by discussing the indi- 
cations for operating, bi which be iigrees with the generally 
received opiniouB on the subject. He has operated in sixty-six 
cases, with twenty deaths ; but in his last forty cases only nine of 
these deaths occur. 

Professor Schroeder's methods are the most perfect and 
scientific yet devised for the intraperitoneal treatment of these 
cases, but they are open to the objection that the deeper parts of 
the wounds, which are exposed to strong chance of infection from 
the opened uterine cavity and vagina, liave a number of sutures 
enclcned in firm tissues without provision for the escape of efiused 
wound products. The proposal to drain by the vagina a large 
cavity in torn pelvic cellular tissue, only shut off from the peri- 
toneum by a freshly sutured incision, is still more objectionable, 
and has precisely tlie same risks which have led to the universal 
condemnation of Marion Sim's proi>OBat to drain into the vagina 
after ovariotomy. 

The term myomotomy is hardly a happy one for applying to 
these operations ; it does well enough for the simple cases, in 
which cmly the tumour is removed, but does not at all adequately 
describe operations involving partial or supravaginal amputation 
of the uterus. 

9. 4»ii Ihe operative treatment of uterine Qbro- 
mjamtUn. 

Mr. Knowaley Thornton (Sritiah Mediatl Jownud, October 13, 
1883, pp, 712 — 714) discusses at length the various forms of 
tumour, and would deal with the subperitoneal (subserous) fibro- 
myomata by transfixion ; but points out that the needle is very 
liable to leful to serious hiemorrhage, and advocates first firmly 
tying the ligature round the whole pedicle, and then transfixing 
on the distal aide of this first tia For the se^ssile variety he 
prefers to leave the tumour untouched, and remove the uterine 
appendages. In dealing with large intramural fibro-myomata, or 
those with their base in the cellular tissue, the great object to aim 
at is the exclusion of all the raw surfaces from the peritoneum ; 
and tbis he considers is most safely obtaised not by any intra- 
peritoneal method, but by the use of Kceberl^'s wire seire-noaud, 
with the stump pinned outside in the lower angle of the incision. 
Htb experience leads him to regard partis.l'ceKtf>'i^WiA'i«.'<i!'»rs!». 
as muck more dangerous than. coin^\e\ftBM\i"ta.'j*^wi^l**st«^'™~" 




of tiie tumour i 
be applied, and i 



enucleation of a portii 
be practised beiore the sen'e-nieud ca 
bleeding pointe have been dealt witli the surface can be left 
in the peritoneum. In many cases the ovaries, tubea, and nterii 
Btump can all be brought into the serre-nceud, in others it is n 
Bary to tie off the broad li^ranient« by transfixion on each 
before applying the wire. 

He advocates the removal of the appendages in the majority 
of cases requirin;^ operation, and in the performance of this 
operation urges the great importance of so applying the Ugatares 
as to thoroughly conti-ol the circulation through the spermatic 
vessels, which are uaually greatly enlarged in these cases. He 
has had thirty-one operations for the removal of uterine tumoura, 
ivith ten deaths, and has removed the appendc^G in fifteen cases 
without a death, thus clearly demonstrating, so far as his own 
practice is concerned, the much smuLler danger attending the 
latter procedure. 

3. On impravniirlnal h^Blcrprtoniy, wilb mnarits 
on Ihe piincjplp of lite cxlmpriiloneal melhod el 
troalliiK tho pedicle. 

Dr. Thomas Keith {SrilUh Medical Jownial, Dec. 8, 1883, 
pp. IIIC — 18) gives a table of twenty-five cases of supravaginal 
hysterectomy, the operations beginning in 1873, and ending in 
Xovemlier, 1883, AH but two of the patients recovered, a spleU' 
did result, which is made more remarkable by a study of the 
details he gives of some of the cases. He mentions that eighteen 
were operated upon, with one death, without carbolic spray, and 
six witli it, with one death, and sayR, " He is insane wlio does not 
now accept, toto animo, the antiseptic principle in surgery 
in the surgery of the abdomen, I draw the line at the carbolia 
spray," Only one of the operations was entirely intraperit 
a few were half extra and half intra, and the rest were 
peritoneal, and treated by Kteberle's serre-nceud, 
old clamp." The broad ligaments were almost always separated' 
off the tumour and tied separately, sometimes left inside and 
sometimes secured outside. The bladder was six times dissected 
down, and much enucleation was often neceBsary in order to get 
the wire applied. Dr. Keith advocates leaving the bladder full trf 
urine as a guide during operation. The health of all the patients 
that recovered is jierfect, and in no case is there any hernial pro- 
trusion, in spite of the long incisions required. He apeaki * '' 
long convalescence as a. drawback to the extraperitoneal 
and considers that the intnL[>eritoneal method must be perfected 
ve are to make progreaa. 
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The only critictam possiWe is, that Dr. Keith's paper would 
be much more valaaUe if he gave a little more in detail the 
method employed in each case. For instance, how the pedicle 
was treated in each, and in bow many cases drainage was uHed. 
With regard to tlie treatment of the pedicle, this baa been the 
great blot in bia ovariotomj tables, merely an occasional hint as 
to how many cases hiive been treateil by one method, how many 
by another. Had his tables been a little fuUer, the inaccurate 
statements persistently made, with regaid to his having estab- 
lished the use of the complete intraperitoneal method, must long 
ago have eeaaed. The remarks he make-s on the clamp and the 
silk ligature should be carefully studied by every abdominal sur- 
geon. 

4. A review of llie operation of gnstrolomy for 
mro-abromnia of the uterus. 

Dr. Horatio B. Biselow, of Washington {American Journal of 
OUtelrici, November, 1883. pp. 1121—1143; December, 1883, 
pp. 1268—84; January, February, and March, 1884, pp. 31, 
l'^r>, and 263), gives in this paper an admirable review of all the 
methods for the surgical treatment of myo-fibromata of the uterus, 
and the moat complete tables which have ever been published. 
Any one wishing to study the whole subject cannot do better tlian 
read it, and carefully study the tables. Careful as Dr. Bigelow 
has been, some few misleading errors have crept in, but these must 
rather be attribu1«d to the reports made to bim than to any fault 
on his part, and they are such as will be readily corrected by a 
reference to the published papers, and cases of the various opera- 
tors. It would be impossible in the space at my disjiosal to give 
any sort of jrrecis of so long a paper, and I must content my- 
self *-ith calling attention to it Hiemorrhage, shock, and 
peritonitis are, in his opinion, the chief dangers to be feared and 
avoided. Surely a careful study 'of ^his tables would point to 
se]>sis as the great cause of mortality. t much doubt if the 
danger of shock is at all as important as he thinks, It is curious 
to find Dr. Bigelow in his first part ignoring septicEemia, and in 
his concluding remarks saying, "exclude ijerms." Unfortunately 
when tie uterine cavity has to be ojwned we cannot wi(A certaiiaty 
exclude germs. ■ 

5. Dermoid ovarian lumoiirs. I 
Mr. EnowBley Thornton {Medical Timet and Gaaelte, Dec. 2, 

1883) concludes in this paper the series of dermoid tumours 
operated upon in 300 ovariotomies ; there are seventeen cases, 
of which four are malignant and thirteen aim^W, XW. ■^■witi'™^ 
deduction with regard to tlio U'eatment. «l 6*:CTiiav\ sjastis«i*». ''*' 



\ 




I 188 THE YEAR-BOOK OF TREATMENT. 

that they should be oijeiated upon directly they can be diagni 

because, in spite of their slow growth and |)erioda of ap] 

quiescence, they we more dangerous to their hosts than on 

ovarian tumours, from tlieir proneness to intlajue, suppurate, ti 

or cause perforation of the walla of neighbouring organs. 

6> Antisepsis in ovariotomy and Batter's operHtl 

Dr. Batta; {Virginia Medical Monthly, Aug., 1883) reooi 
eighteen successive successful ovariotomies and " batteys," au 
performed with spray, and strict antiseptic precautions. He 
holds the spray and antiseptics as valuable assistants in abdominal 
surgery, but does not consider them essentials. He pleads, how- 
ever, for their retention until their utter uselesaness baa 
conclusively nbown. He further states that his experience 
been uniform, that when a patient baa been operated upon afr 
home, and left to the cnre of her ordinary medical attei 
convalescence has been unduly slow and unsatisfactory. 

This latter esperience of Dr. Battey'a is probably only true 
a certain number of cases. If the operations are simple, and 
patient has a good nurse, she will be certain to do well if 
Bui^;eon has done his work well. There is, however, much in 
after-treatmeut of complicated cases that only the eiLperioi 
surgeon can carry out satisfactorily. 

T. Ovariotom)' In old agv. 

Dr. J, E. JanTrln \Tlie American Journal of Obttetria, Feb., 
1884, p. 171) reports a successful removal of a mono-cyst {1 cyst of 
broad ligament) from a woman aged seventy-seven, the ii 
quired being only two inches long. Dr. F, F. Huidi mentii 
two other successful cases in America at the same age ; one by Dt;- 
Gerster, of New York, and one by Dr. Mann, of Bufialo. 

The question of te]ipiitg in place of ovariotomy naturally aril 
in patients at such an age, and especially if, as appears likely 
Janrrin's case, the cyst is of the broad ligament. In patients 
this age true ovai'ian cysts often relill very slowly, and if t . 
patient bo at all feeble it is one of the exceptional cases in whidi' 
tapping may be tried. It is well to bear in mind, however, that, bs 
in the above three cases, elderly people often bear major operations 
remarkably well, and recover quickly. This is well seen by a study 
of the age column in the tables of the most experienced orari- 
oto mists. 

S. Fifty cases or complclod ovariolomy, witli brier 
notes on nine otlier cases or abdominal section. 

Mr, W. A. Meradith (liritish Medical Journal, Aug. 
pp. 270 — 73) states thut all the cases but one (No. 14) were 
formed under atrict listerism, and thesucceaaoVitavnedv 
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due" to this method. He has not seen the alarming reaulta said 
to arise from the spray and carbolism, luid while he I'eco^iiises 
dangeni and difficulties in the met:hauical application of the 
method, he believes the " real dangers " of septic influences are 
far greater. He still considers the spraj an essential part of the 
antiseptic method. Ho advocates thorough anrasthesia as prot<<et- 
ing the patient from shock. There are only four fatal cases in the 
lifty ovaiiotoiuies (one of these due to the accidental use of in- 
fected sponges) ; and one ile«th after incomplete ovariotomj, 
among nine other miscellaneous abdominal sections also recorded. 

These results are very Batisfactory, both for the surgeon and 
the antiseptic method. Mr. Meredith concludes a paper, which 
will well repay perusal, by reference to the dangers of tapping 
ovarian cysts, using as a test one of his exploratory cases, in 
which such general papillomatous infection of the peritoueuro hod 
resulted from the tapping of a small ovarian cyst, that he was 
only able to sponge out the peritoneal fluid, and leave the 
patient to her fate. She recovered from the exploration, but 
soon filled again, and was as large as before. 

9. Three cnses of ovarian dlHease, witli reniBrk«. 

Dr. Bab«rt Bvum {Uritiih Medical Journal, Aug. 16, 18S4, 
pp. 331 — 22) had three very interesting cases, which are reported 
by Mr. Shield. The first was that of a single woman aged thirty- 
seven, admitted into St. George's Hospital with an ovarian tumour, 
and a hist«ry of attacks of severe pain recurring at intervals. 
She died suddenly a few days after admission, and at the post^ 
mortem a large single cyst of the right ovary was found, with 
recent odhosiona, and a black and gangrenous jiatch of cyst wall. 
There was no twist of the pedicle which was long, and no clotting 
in its vessels, so that the gangrene of the cyst wall seemed to be 
due to imperfect nutrition. The second was bimt of a young 
married woman aged twenty-five, who died after ovariotomy, per- 
formed for acute torsion of the pedicle of a tumour of the left 
ovaiy. The third was that of a single girl of seventeen, with a 
dermoid ovarian tumour so hopelessly adherent that Dr. Barnes 
was obliged to stitch it to the abdominal parietea, and drain it. 
Fortunately in this last case a cure resulted. 

These cases are important, from the evidence they give of the 
dangers of delay in operating, when once an ovarian tumour is 
large enough to be diagnosed, hence they are not«d here as giving 
an important indication for treatment of ovarian tumour, viz., early 
ovai'iotomy. The last case is valuable, as Dr. Barnes points out, 
because it shows what good results ma^ Nie dvA»»sA. V"i tso.^:^ 
satiire and drainage in apparent^ \\o'^V'4s tfaasa. 
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Attacks of severe pain recurring from time to time, 
I in connection with the catamenia, and often accompanied bj sudc 
increase, and then decrease, in tlie size of an ovarian tumour, shoi 
aJways direct attention to possible twist of the ovariau pedicle. 

10. Alvsnndcr and Adams* operation on the roi 
1 1 gain Pill. 

Dt. H, A- Ledlard (Brit. .\fed. Journal-, Feb. 23rd, 1884^ 

p. 35'!) gives details of four cases, all of which sulTered from 

complete procidentia uteri. In the fii-st case he failed to find 

the ligament (one side only eiiplored), and the wound took 

thi'ee months to heal, the procidentia remaining as bad as ever. 

In the second, he easily found and shortened one ligament, 

I and atitched it to the skin, the wound taking two months to 

' heaL The result was, that in six months the uterus was two 

inches within the vagina, and she could get about better and did 

not suffer from bearing-down pain. In the third cosev 

ligament was easily found, but the other could not be found ; 

- wound again took tliree months to heal, and the patient 

very 01 for some time. Here, however, success attended 

shortening of only one ligament. In the fourth case both 

ligaments were shortened, at operations tlu-ee weeks apart, the 

wounds healed kindly, and success appears to have resulted ; but 

the time since the operations is short. The>tirst case has b1» 

been again operated upon on the siuue side, and the ligameflM 

easily found. Dr. Lediard winds the ligament round a piece oE 

stick, and allows it to remain outside the wound and slough cm 

The peritoneum may follow the ligament as it is drawn onU 

and require to be peeled back with the finger. The spine of thtt 

pubic bone should be aimed at, as the ligament is found neofl 

it. Dr. Iiediard predicts the success and more frequent practiipfll 

of the operation. j 

This is an operation which clearly deserves a trial in caoqM 

in which it is impossible to keep the uterus in place by a pessanj 

but it is evidently an oi)erBtion difficult to perform, and we shouUB 

I fear that the cases will be liable to relapse. A careful watciA 

I Bhould be kept on the successful cnses, and their coudition reportes 

[ a couple of years or so after the operation. ] 

11. Oppi-ation on the round ligament. j 
Dr. Jamw Allan (Bril. Med. Journal, May 24th, 1884, jJ 

1001) records a cose in which a wouian of thirty-two had completH 
procidenta, with mental disturbance at the periods. He operatau 
on both ligaments, and eighteen months later the woniaik waB 
much relieved, menstruation being normal and mental disturbanoH 
J20 Joager present .__ ■ 
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13. A dinv-ront mplhod of treating a rase of fireshly- 
rupturcd pvrincum. 

Dr. J. H. CamtBiis ( The, A merican Jovriui! of ObaUtriM, Man;!), 
1884, pp. 241 — ^47)stftita by showing tliat tiie frequent failure 
when a ruptured perineum is immediately sewn up, is due 
to the fact that the parts are swollen and tumefied, and hence 
shrink and relax the auturen, and allow gaping. He advocates 
waiting twenty-four or thirty-aix houre to allow this swellijig to 
subside, and then uses MJlver wire sutures, clamped with perforated 
shot. Several of these perforated shot are put on the ends of 
the wires, and the outer shot is compressed ; then, if further 
shrinking occur, this shot can bo dipped off, and the next one 
clamped, and so on as often as necessary, the edges of the wound 
being thus kept in perfect apposition. If this plan be adopted, 
the perineum may be sewn up immediately, and the patient saveil 
the worry of an operation twenty-four or thirty-six hours after 
labour. The same method may be applied in secondary operations. 
The paper is illustrated by cases and woodcuts. 

The sujtgestion contained in this paper is a good one. 

13. Fifteen rases of sininllMneons closure of tlie 
lacerated cervix and perineum. 

Dr. J. E. Janvriu {The American Journal of Olislelricd, April, 
1884, pp. 4G7 — 472) advocates the double operation as a saving 
of both time and suffering for the patient, and has met with 
uniform success. The perineal sutures are removed lirat at the 
end of a week, and the cervical sutures two weeks later. He 
gives a brief note of the cases. The bowels were closed for six 
days, and warm carbolised vaginal douches were used. 

There can be little doubt of the propriety of performing the 
two operations at one sitting, in cases in which both are requireii ; 
but it is curious to note how common ti-achelorraphy has become 
in America, and how little way it has made in Europ& In my 
experience, when the perineum la efficiently repaired, the patient 
does not suffer inconvenience from the lacerated cervix. 

14. A new method of procedorc in operating for 
vcsico-vBginnI fisiiila. 

Dr. W. B. Bogera {Miasuaippi ValkiJ Medical Monthly, 
vol. iii., No. 1) advises tiie introduction of a oolpeurynter into the 
bladder, to fix the wall of the bladder and septum. He threads 
the eye of a catheter with a silk thrt-ad, and passes it through the~ 
urethra into the bladder, and out through the fistula ; the catheter 
is withdrawn, and the silk wrapped roimd the stem of the 
cotpourynter, which is then drawn through tlie fistula into 
the bladder, and inflated. It fixes the «!^Wim,Ko&. '».-m«». '^Sn*. 
prolapsed Hning of the bladder to teauTOe \\a tMitoisi^ t;«&»^^ 
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^B BIid'b apeciiltim is used, and after paring tbe edges of the fistula _ 

^M md inserting the wires, the colpeurynter is allowed to collitpaA I 

^P and withdrawn. 

' 13. A new method of operating upon recto-vaginai 

nnd wnico-i'aglnnl fisinlse. 

Dr. David Hewnmi {Glaagow Mtdienl Journal, voL xxiL, Tfa 1 
pp, 1 — 9j adi-ises the use of a juiir of force[>fl which he 
invented; they consist of two st«el lilades about fourteen inchi 
long, and five inches from the lock to the tip of the blndes; tbof': 
blades form with the handles an angle of 140". The upper blad*1 
U feuMtrated, and the lower one flat with a sheet of soft lead'" 
embedded in the steeL The handles lock by a spring catch. The 
patient is placed in tlie lithotomy position, with a Sim's specnlum 
introduced anteriorly or posteriorly, ftccording to the nature of the 
fistula, and the lower bltide of tbe forceps is then introduced into 
the rectum or bladder aiid the fenestrated blade into the vagina 
BO that it includes the fistula ; the blades are then locked^and the 
edges of the fistula pared on the lead ; the blades are then unlocked 
so as to allow the pared edges to be brought together and the 
sutures introduced. The forceps fix the vaginal wall, compress 
the blood-vessels during paring and suture, and also help to drag 
the fistula into view. Dr. Newman advocat«a free paring straight 
through the whole of the tissues, separation of the two layen of 
mucous membrane so as to allow them to be united separately by 
catgut sutures, with some snturea also passed throuj^ all th* 
tissues. Figures of the forceps and of a sjiecial hook to be used 
with them are given, and an illustration of the forceps in position 
on a fistula. 

Both these suggestions may be useful in certain cases, and i 
colpeurynter might simplify the operation for the most experience 
operator. Dr. Newman's forceiia, however, must be open to thiira 
objection that they bruise the edges of the tissues, and in BO doin ~~ 
do not render rapid union more probable^ In most cases a litti 
experience renders these operations fairly easy, and I hwt 
always found success attend simple paring to the edge of 1 
mucous membrane, and suture with silkworm-gut. 
16. Slone in the female bladder. 

Dr. Om. H. Kidd, of Dublin {Duhlin Jcntnial of Medical Science, 
Sept., 1881, pp 127 — 202), advocates sounding in all cases with 
suspicious sj-niptoms, a practice too often neglected because the 
disease is rare in females. The stone may be removed by dilata- 
tion, or by incision into the base of tbe bladder through Uie ant^ j 
■ [■ vaginal wall; in the latter ojieration the opening may !>•■ 
closed »t oace or Jeft as a listulo, in order t\ia.t tW bUAiet oia^ fl 
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drain and the mucoua inembr&ne have time to recover a healthy 
condition. The incifiion should not be mode t)irough the iiretlira 
or through the neck of the bladder. Dr, Kidd prefers rapid dila- 
tation of the urethra, and has not found any permunent inconti- 
nence foUow. He mentions five cases published by Professor 
Humpliry, of Cambridge, in the "'Lancet," in 1864, to show the 
freedom with which the urethra may be diluted without bad 
results. If the stone bo too lai^e to be removed when the sur- 
geon's index finger can be introduced, it must be broken up and 
removed piecemeal. The bladder should theu be waahed out with 
the ordinary catheter and syringe. 

17. On a vase of stone in the bladder of a feuiule, 
and what it led to. 

Mr. Piekerlng Elck {Afedictil Times a7ul Gazette, April 12, 1884, 
pp. 487 — 8tt) gives particulars of a case in which vesico-raginnl 
and recto-vaginal fistuhe were present aa the result of an operation 
for the removal of stone from the bladder, and of sulmequent 
failures to close the resulting vesica- vaginal fistula. The front 
wall of bladder and lower wall of urethra wore both gone when 
the patient came into Mr. Pick's hands. Mr. Pick closed the 
vagina by dissecting a flap from the inner surface of the labia 
minora, leaving the opening into the rectum. He then, in relation 
to the case, calls attention to the various methods for removing 
stone from the female bladder, lithectasy (dilatation of urethra), 
lithotomy, or lithotrity, and advocates rapid dilatation for sm^ 
atones, and objects to gradual dilatation by tents, as likely to 
lead to incontinence. For stones over an inch in diameter he 
advocates vaginal lithotomy. Slitting up the urethi-a ia con- 
demned, as leading to incontinence ; litholapaxy by Clover's or 
Bigelow's evacuating bottle is unsuitable to the female, in conse- 
quence of the difficulty of keeping the bladder full ; the same 
reasons make removal of fragments after ordinary lithotrity diffi- 
cult and dangerouB. The incision through the veaico- vagina I sep- 
tum should be free enough to allow easy extraction without 
bruising. 

Both rapid and alow dilatation may be followed by retention, 
and cases which have not incontinence are very liable to suffer 
from sliglit leakage from the bladder during coughing or walking. 
In most cases a clean cut tlirough the vesico-vaginal septum will 
heal without sutures, if it be made large enough to avoid bruising 
its edges during extraction of the atone. 

IH. A short statement on the strurture and dilata- 
tion of the OS and eervix nleri, with exiiibltiou a€ 
nlerine dilators, incladinf; Ilegar'«. 

FTofessor OUl {Dublin Journal of Medical Sc\euce. 
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1884, pp. 175 — 177) alludes to the structure of the os and oervix, 
and to the fact that the circular fibres do not form a true aphiiicter, 
as they dilate slowly, and not suddenly. He briefly mentions 
some of the l)e8t^known methods for dilating, and gives the pre- 
ference to Hegar's dilators. He advocates placing the patient on 
her side in Marion Sim's position, and using a speculam and tuI- 
aellum to draw down the os. If the dilator first used passes easUy, 
it may be at once withdrawn and replaced by the next size; but if 
not, &t)ra ten to fifteen minutes must be allowed for each, and the 
whole process may occupy some hours if full dilatation is neces- 
sary. The dilators should be smeared with carbolic oil, and the 
patient amesthetised. 

I fully agree with Professor Dill as to Hegar'a dilators being 
preferable to all other methods ; but considerable experience in 
their use has led me to prefer the lithotomy position ; the anterior 
lip of thi? OB is seized with a rulsellum, and no speculum is neces- 
sary. I have found an hour sulGcient for full dilatation, ood 
prefer to commence with Matthews Duncan's metal sounds until 
Hegar's No, 10 wilt pass. If the external os is very rigid, a alight 
snip with scissors will do much to facilitate the process. The 
uterus should be well mopped out with cotton soaked in pure tinc- 
ture of iodine. With this precaution, and frequent douche of weftk 
antiseptic lotion for a few days afterwards, I have never seen any 
ill i-esult follow dilatation and have entirely given up slow dil&< 
tation with tents, which is very apt to lead to septic absorption. 



DISEASES OF WOMEN". 



By Joi 



WitLiAHB, M.D., F.R.C.P., 



!• Introdnctlon. 

The growth of gynseoology during the last fifty years has 
been marvellously rapid, and this alone indicates a marked degree 
of vitality, although perhaps not of a very vigorous kind. There 
has been plenty of aotivity, whatever may be thought of the 
direction in which it has be«n operative. That it has been well 
directed, under the guidance of acientilic ndes, can hardly be 
admitted ; for theories of uterine pathology, based upon slight, 
superdcia], incomplete, of indeed often erroneous observation, 
have been promulgated by one generation, to bo refuted by the 
next. Upon these theories of pathology, again, systems of treiLt- 
ment have been raised, to fall, in part or entirely, with the patho- 
logical views which formed tlieir basia. The good work of one 
generation has consisted in gi-eat part in putting to the proof 
the work of a previous one, and often in destroying it ; and the 
good work of one year in doing a like office for that of a pre- 
ceding. 

The growth of gyntecology has been more marked in the 
direction of treatment than in that of physiology, pathology, and 
setiology. The tinisbing touch has been gii-en before the founda- 
tion was laid ; and in all the departments of medicine there has 
been nothing more visionary, nothing more baseless, and nothing 
more mischievous, than much of what has been pioposed for the 
relief of suffering in women. 

When we consider the field which the gyniccnlogist cultivates, 
the small number of organs which come under bis special care, 
and the activity manifeat«d in it during the last fifty years, we 
cannot expect, in any one year, much that is original in treatment ; 
and we cannot he surprised that the best work of one year con- 
sists in testing rather than in inventing ; and that much of what 
has been put forward as means of treatment fa,U& te «aklx&-j 'Cok. 
demands of scieace*— 
X 3 
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During the IilbC twenty years much haa been done to unsettle 
tliB views previously held with regard to the physiologr of the 
utei-us and ovaries, especially the processes of menstruation and 
discharge of ova. The investigations of this time teud to show 
that menstruation is not the result of a simple jieriodical sudden 
congestion of the uterus, but rather one link in a series of 
changes which is completi?d in the period of one month. These 
changes are not confined to the uterus, but the whole organism 
participatas in them. These researches have, moreover, led 
niany to regard menstruation and the discharge of ova as two 
separate processes, independent of one another. A natural result 
of these views is that ameoorrliiBa, as such, calls for no treatment ; 
that local treatment of tills syroptoui is as opposed t* physiology 
and reason as it is pregnant with misdiief. Yet we find now 
and again proposals made for the local treatment of the absence 
of menstruation, such as fi-equent dilatation of the cervix uteri 
with bougies {C»rrt«i«, American Jownal of Obaletrica, 1683). 
So long as the means proposed are free from danger, little 
[Ktrhaps need be said, but when it is proposed to treat amea- 
orrhiBa mechonioally, we must needs he caraful lest the remedy 
jii-ove more dangerous than the disorder. There is Ultle or 
no evidence to show that amenorrhcea is anything uior« than 
the result of some general atate—then it is conservative-~or 
of some local condition or malformation ; that it eutaiU any 
danger to life ; and that it requires direct local treatment. 
Even when resulting from some malfonnation or iui|>erfect 
development, it is better left alone. 

Dr. Jugaad (Le I'rogrca Medical, 1884, p. 339) directs 
attention to the value of albuminate of iron in amenorrlifsa ; 
and reports a case of chronic omenorrhuea, in which the drug 
was taken for two years with the result of establishing the 
monthly function. The patient subsequently became pregnant. 

8. menorrhagla. 

Menorrhagia is a common disonler in Cape Colony. Mr. Ctante 
haa found hazoline in haH-<li'achm doses, taken twice or throe times 
a day, valuable. Under its influence the flow quickly ceases ; the 
drug need not be given to anticipate it Hazeline is said 
to relieve dysmenorrhota, and to give a sense of exhilaration, and 
reniove the languor felt at these times (SouA African MedieiU 
Journal, February 15, 1H84 ; quoted in Dublin Medical Joumai, 
1884, page 484). This apjiears too good to Imi true. Should 
hozeline, however, preserve the high charauter given to it, it will 
prove a moat invaluable drug in the treatment of these disorders. 
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4. Colton-roo) biirk. 

Dr. Frochownick (Aiiierictm Journal o/ Obstetrics, Jiinuftry, 1884) 
has studied the action of cotton-root bark upon the uterus, and 
Las found it useful in btemorrhages continuiug after the removal 
of the remnants of abortion. It also checks the liiemorrhage 
caused by fibroid tumours after having been administered for two 
or three montiis. It is fui-tlier said to cause a diminution in the 
size of such tumours. Infusion of the fresh bark gives the best 
results. 

The changes which naturally take place from time to time in 
the volume of fibroid tumours are not inconsiderable. They may 
amount to an increase of two inches in their diameter, with a sub- 
Bequent diminution of equal extent This may, and I believe has, 
in some instances, led to error; and before any conclusion be 
drawn relative to the etl'ects of meilicines on the volume of fibroid 
tumours, this source of fallacy should be excluded. 

A. Hrdrasils C'aiiRd«iiHl«. 

Hydrastis Canadensis has been given by Scbati in fifty cases 
{CentralblaU fur Gyrmlcohgie, 1883, p. 686). From the result* 
obtained in these cases he concludes that the drug excites 
contraction of the vessels of the mucous membranes, and acts also 
on the genital organs as a whole. He found it effective in many 
cases in which ergot liad failed, in the hiBmorrliages of fibroid 
tumours, of the puerperal period, and the raenorrhagia of young girls 
between 15 and IS yeara of age. He begina the administration of 
the drag one week before the onset of the menses. It has no ill 
effects, but increases appetite. 

6. Dysmenarrboen. 

Dr. Falmar {O'j/nincological Trantaetumi, 1883) treats of 
dysmenorrhea. He endeavours to show that the obstructive form 
is rare, and that the neurotic is the most frequent. With regai'd 
to treatment, ho says : " In aU cases of painful menstruation in 
young unmarried women, treatment should be purely constitutional, 
lit least fora time, until the necessity for local exploration is clearly 

and justifiably apparent At this age and social 

condition there is, excepting it may lie some congenital abnormity, 
seldom any local disease, or one so trilling and insignificant as to 
require no local treatment. The dysmenorrhoia is a local neurosis, 
and expresses a fault in the nervous system at large, a condition 
which proper hygiene and judicious general treatment during the 
interval will best combat." 

I heartily agree with the above remarks upon treatment ; at the 
same time the practitioner should not be disappointed if the wished- 
ft>r cure is never accomplished ; for SUcU fe«ti\a q\ i-j'iSfi!«»w*o5a«fc^ 
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iiotwitliECnndiiig all said to the couti-ajy, are fi'equentlj not cured 
liy treatment, be it local or general 

H. Ctaer«n (L)f<m Medicaf, Feb., 1 884) recninmeiKls a combination 
of bromide of potass., of ammonia, and of soda (in the [iroportion of 
10, 4, 6) in cases of women and young girb in whom the menstj'ual 
fuuetiona appear at irregular intervals of two or three months. 

7. PmritDS. 

In Le Progria Midteal for Feliruary, 1884, we find ver<Uria 
recommended for pniritua of women. It is sat<) to l>e the most 
etiicaciouii of the many remedies advised for this troublesome 
affection. When the pruritus is localised at the groins, armpits, 
wall of the abdomen, or behind the enr, gentle friction night and 
morning, with an ointment consisting of 30 purts of lard and a 
(]Uarter of a part of veratria, generally affords relict When th« 
pruritus is general the internal administration of veratria is 
preferable. Two centigrams should be made into ten pills with 
liquorice powder, of which two to six should be taken daily. Only 
one should be taken at a time, and an additional one should I>e 
taken each successive day until the maximum of six has been, 
attained. 

8. CaccyKodynia. 

Dr. Doodell has in one cose of coccygodynia remored the bone 
and found it necrosed {Am. Journal of Obat, 1S84, p. 536). 
He usually treats this disease by rest, massage, electricity, and 
appropriate general treatment, and the cases usually get welL 
He at first regards every case of coccygodynia as a lo«d mani- 
festation of a general neuTOsis, and treats it accohlingly, Thia 
was the only ease in which he bad removed the bone. 

0. Ruplurod perinwiim. 

Operations for the repair of the perineum, although perfectly 
successful, have not proved satisfactory in their results. The 
operation as hitherto done has only made the retention of a 
pessary possible ; it has not relieved the train of symptoms 
generally referred to laceration of the perinieum. The supposed 
action of tlte perinieum in supporting the pelvic viscera is pnre 
fancy. Dr. Matthews Duncan has taught this for years, and Dr. 
Eromet has recently enunciated similar views {Gjfnacologicai 
Tratuaclumfi 1884, p. 198). Emmet says, "My belief is that a 
simple laceration of the perinieum, extending even to the fibres oE 
the sphincter ani, produces no inconvenience after the parte 
have once healed, and only occasionally do we find disturbances of 
a reflex character due to the presence of cicatricial tissue." In 
this Emmet is undoubtedly right. He states that tlte pelvic 
rj'acera ave kept in position not by the perin«um, but by the 




pelvic fascia ; and all operations on the poririKuin which do not 
include a portion of the poaterior TBginal wall, and consequently 
the pelvic fascia in the union, will prove unsatisfactory. On the 
other hand, an operation which unites the tissues, even to a 
limited extent, at the vaginal junction, and in a line transverse to 
the axis of the vagina, will often give the patient relief, notwith- 
standing the perinieal injury remains unrepaired. 

Based on this view of the mode in which the pelvic viscera 
are supported. Dr. Emmet has designed a new operation for the 
relief of the symptoms commonly ascribed to lacemtioa of the 
perinieum. Tlie [>atient is to Ije placed on the back with the legs 
flexed on the abdomen, ao that the labia may be well separated. The 
vaginal outlet will then be opened so as to expose the cai-unculfe 
on each side. If the lower posterior of these be seized with a 
tenaculum in each hand, together with the corresponding surface 
on the posterior wall of the vagina, by a third hook, and the 
three points be then brought together, it will be easy to map out 
the surfaces which should be united. 

By the direct traction exerted along the posterior wall from 
the suture on each aide, the labial surface will be drawn up again 
and inwaifia, ao as to greatly reduce the size of the entrance into 
the vagina. It is usual to introduce on each side a suture through 
the labial tissue to the centre of the fold, which is to be drawn 
up from the posterior vaginal wall, and, as a rule, not more than 
two or three sutures are required in order to secure each horn of 
the crescentic lina While an assistant holds with a tenaculum 
the posterior flap in position, these sutures are to be secured, 
beginning in the angles, and alternating from one side to the 
other. When they have all been twisted, or tied, and the 
vaginal outlet has been drawn up to the condition existing before 
the first childbirth, there will still remain to be closed in front 
the laceration through the perineum. It is seldom that more 
than three sutures are required to secure this line. But before 
introducing them, an assistant should make, with a tenaculum, 
moderate traction from the external angle, so as to bring the line 
thus formed by the two folds down to the level of the surrounding 
mucous membrane, or akin. When these sutures have been 
secured, and tlie labia have been allowed to close together, it is 
seldom that any portion of the line of union will remain in view. 
I have performed on operation very similar to Emmet's with 
satisfactory results iu some cases. 

H. VemoaU {Le Progrig Midical, 1884, p. 358) performs the 
operation of perineorrhaphy in two sittings. At the first he 
applies the thermo-uauteiy to vivify tiia &iirfjw» cS. >^!ae.^aw^™^i^.'s\^.^ 
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Kt tie xecond eittuig, five days after tlie first, he imitee tbe 
granulating Biirfares with sutures. He had obtAiued good resuItA 
in the caaea in which he had operated after this plan. ComnteDt 
is unnecessary. 

10. Lapiiw of the vnlvo-annl rc^on. Jl 
Dr. Angus Maedonald (KiUn. Med. Journal, 1884, p. 90^| 

reconiniends foi- the milder or sei-piginoiis fonna of liipua of tMl 
Tulvo-annl region constitutional remedies such as DonovanVr* 
solution, with the application of mUd stimulating lotions and 
free scarification. For tlie hypertrophic form and for cas<« in 
which there is deep ulceration, Le deems the removal of the 
diseased structure as a necessary preliminaty to successful treat- 
ment. The bleeding should he averted hy the eautei'y, and the 
base of tlie ulcer should be touched freely with the cautery. The 
redundant hard tissues situated anteriorly in the region of the 
labile and clitoria he removee with the I'acqueliu cautery kniikj 
The raw wound is treated like a ^j^ranulating sore with antiseptd^ 
and the patient is put on arsenic and iron or other analeptii 
according as such apgiear to be indicated. 

Dr. HatttMw»Daiicui(£'cJtn.. Med. Journal, July, 1884), narratea 
four cnaes of lupus of the female genitala In one case the zinc 
alum stick was applied twice, and the bleeding waa averted for 
the three weeks she was under observation. In a second, 
piece of lint soaked in lotio nigra was applied to the whole lei^ 
of the vagina twice daily, and in eighteen days the vagina « 
apparently healthy, the hymen remaining red and thickened. 
a fortnight she relumed for treatment In a third, the ulcerSitedt 
parta were se&red with the galvano-cautery, and then dressed 
daily with iodoform. In a fortnight the ulcers were smaller and 
contracted, and the edges leas haj-d. One ulcer was healed. 

11. A p««8niT'. 
Dr. Paul Ltudowsld (EulUlm General de T/terapeutique, 181 

p, 61B), has invented a pessary which has tlie shape of a k 
with a double bit. It is formed of an open ring which i 
ceivea the neck of the womb, and of a T whose transveMe 
branch linds a point iTappui behind the symphysis pubes. It is 
made of pewter, and can be moulded to suit any pelvis and any 
displacement. According to iti> inventor, it has the following 
advantages: it is easily placed, and the patient can take it out 
and re-introduce it herself after a few di^nionstratious. The 
extremity does not bruise the urethra and cause frequent mic- 
turition, and the weight of tlic uterus helps to fix the transverW' ■ 
part behind the pulies. The^e are great and valuable qualitiead^ 
but what pessary yet invented does not possess them ) 
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13. t'lceraiion of tbc cervix. 1 

M. Biaety'* treatment of bi>-t;alled ulcerations of tbe 03 uteri iB 
somewbat active {Gatette Sfidieala de Paris, 18B3, p. 502). 
In cases in wfaich metritis is present, wheu tbe leucoiThfsa is not 
profuse, the mucous membi'ane of the cervix should not be 
cauterised. The pseudo-ulcerationa depending on metritis rarely 
require topical applications; they often disappear under the 
influence of scarifications alone. These should be very superficial, 
and repeated every two or three days. Nitrat*) of silver in these 
cases is not only useless but injurious. In the intervals between 
the scarilicationB, however, the patient should introduce each 
night a tampon of glycerine, or glycerine and iodide of potass, 
ginety also uses little bags of muslin containing crystallised 
thymic acid, tannin, and linseed. The actual cautery is useful in 
some cases in which the metritis is old-standing and tbe uterus 
hardened. "Ulcers of blennon-hagic origin are touched daily with 
a weak solution of nitrate of silver, or tr. iodi, or percbloride 
of iron. Whatever be the drug employed, it is important to . 
employ it in solution, and to apply it to the surface for two or. J 
three centimetres above the os, ho as to attack the whole of tho " 
glandular tissue. Tampons of coal-tar should bo used during the 
intervals. 

Should ectropion be present, and in all cases where it is 
necessary to act deeply on the ti&sues, ciystalliseil chromic acid 
dissolved in half its amount of water forma the best caustic. 
WJien the mucous membrane is alfected high up and abundant 
muco-purulcnt catarrh is present, the acid should be carried to tbe 
level of the os internum. A slight eschar is thus formed, which 
falls off in two or three days, leaving a red surface which soon 
takes on a healthy character. Should these means fail, the neck 
should be amputated or Emmet's operation performed, but the 
indications for Emmet's operation are rare, 

I cnnnot approve of these frequent or daily applications to 
the cervix of the uterus. Were they absolutely necessary chronic 
leuoorrhtea would be far preferable, or Emmet's operation In the 
first instance. The cases which resist far less frequent inter- 
ference joined to general treatment are extremely rare ; and in 
these recourse had better be bad to Emmet's operation, or Uie 
actual cautery, without delay. 

13. Iioiipuncture of cenv. 

Ignipuncture of the cervix uteri for hypertrophy and other 
conditions is a very old method of treatment. Dr. Procliowiiiok 
(AitieT. Jour, of ObH., 1884, p. 464) uses a ^v^ArA >e^Vi«™- 
cautery or tbermo-cautery. H.e mokea lo^t '^wisSoo.-tea-, "e*^ 
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in tlio Ulterior and two in the posterior lipR, ftt intervals of 
from ten to fourteen d&ja. Tbe punctures are made from 
the investiug vaginal miicom membrane through tbe stroma of 
the cervix to its lining membrane-, or in the reverse direction, 
according to the circumstances of the case. The former he gene- 
tally adopts in cases of hypertrophy without profuse catarrh or 
ulceration ; the latter for tjie opposite conditions. The parts are 
iii'igat^ with a disinfectant before and after puncture ; a tampon 
is placed and retained for some hours ; the patient rests for half 
an hour and is then allowed to attend to her ordinary occupation. 
The total number of operations is about six. The immediate result 
is swelling of the part ; after-wnrds a gradual diminution, which 
continues for months. Disinfectants are no doubt very usefid in 
appropriate circum stances, and they can do no harm before igni- 
puncture, but it ia equally clear that they cannot be of the smallest 
good. 

■4. Emmel's opcrntloD ; trarbelorrliaphf. 

Trachelorrhaphy, or Emmet's operiition, has been too recently 
made known for thoroughly ripe and trustworthy views to hare 
been formed about it. In America it has been accepted in a much 
readier manner than in this country ; and the lesions of the cervix 
BO frequently met with after childbirth are held as of far greater 
im])ortance and far graver in their consequences in the United 
States than by authorities here. The consequence is tliat 
the operation is comparatively rarely performed in Kngland, 
while in America it is a very common operation. Differences of 
opinion with respect to it have already come into existence on the 
great western continent, and we hear of the possible dangers, 
immediate and remote, of Emmet's operation. The datji for 
forming an opinion with regard to these different views are 
not yet forthcoming. As iti other ofienitions, too great haste 
for publicity has deprived the work already done of much of 
its value, in many instances, indeed, of all its value. To 
establish this operation on a proper basis, it is necessary not 
only to show its feasibility (that was accomplished by Dr. Emmet 
himself), but to show clearly what are the cases which demand it, 
what are the results to be expected from it, end what are, not its 
immediate effects only, but the more remot«, on the future life of 
the woman, as far as child-bearing, etc., are concerned. 

In the American Journal of Obatetrict for June, 18S4, Dr. 
Walla defends the oj>eration against attacks which Lave been 
made upon it. 

Tbe immediate dangers arising from it are hfemorrhage. 
primary and secondary. These have in some instances proved of 




the moat eerious and dangeroua character, owing to wounding of 
the circuhir artery or some of its branches, and the hajmorrhiige 
has been controlled witli the greatest difficulty, by a wire passed 
deeply through the cervix and twisted on the injured side. 
Sloughing of the cervical tissue, again, may result from drawing 
t^e sutures too tightly. The operation has failed in uniting the torn 
tiasiies in 44 cases out of 639 operated upon. Wells reports 43 
cases of inflammation fallowing the operation, 34 of cellulitis, 9 of 
peritonitis, with sis deaths. These are referred to the following 
causes : roagh treatment, too great traction on the uterus, stretch- 
ing old adhesions, zymosis, and indiaeretiona on the purt of the 
patient, such as getting up too soon. 

It is well known tHat operations about the cervix uteri involv- 
ing the use of the knife are liable to be followed by inflammatory 
complications : in Emmet's operation tliis danger aeema to be real 
and grave, for it occun-ed in 7 per cent, of the coses, and resulted 
in death in about 1 per c«nt. 

The remote dangers are undue narrowing of the cervix and 
sterility. There may be no great harm in tlie former ; for, ac- 
cording to Dr. Wells, there was no dyamenorrhiea or other marked 
evil effect observed in the few cases in which the condition was 
noted. This is quite in accordance with our views of dysmonorrhoea 
and obstruction to the menstrua] flow. With regard to the 
second danger, sterility, there are great differences of opinion in 
America, and these are maintained with considerable warmth ; 
tlie data are, however, as yet insufficient for the formation of a 
definite opinion on the subject. The risk of laceration in subse- 
quent labours appears to be slight. 

1.1. Cbronic Inversion of the at«m». 

The treatment of chronic inversion of the utenis has proved 
much more successful since graduated elastic pressure has been 
applied to the fundus through a cup and stem jieasary. Many 
cases of old standing, which had resisted other methods, have been 
successfully reduced in a short time by this means. It is too 
much to expect tliat all cases of the disease would prove amen- 
alile to this method of treatment, but I cannot help thinking 
that the cases in wliich its application will be ineffectual will be 
few. Dr. Hacan reports a case in which he amputated the uterus 
in a woman aged forty-nine years, in whom the organ had 
been inverted for nineteen years, because the vagina was so 
nnrrow and rigid as to preclude the possibility of the introduc- 
tion of the hand {Dublin Medical Jovntal, March, 1884). He 
amputated the uterus and brought the edges of ^A« ^^.-otk^ 
together by a number of sutures, taidt\\ft"p«SABiv^.'«Oi&^!'}>&'"^'™'^' 
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ftbout in a wwk. No operation for the reduction or remoral at 
an inserted utcrua ie free from risk, and the material at our 
dixposal is not such as to enable us to estimate the risk niistng 
from amputation and reduction by what«ver method. It is, how- 
ever, probable that the older the inversion, the less the risk from 
amputation ; and the more recent, the less from elastic preeaiire, 
Dt. Atlhill pointed out that attempts to replace the recently 
inverted utenia were fraught with danger, for the tisenea are then 
soft and pliahl& In one case of the kind his fingers had pierced 
through the walla of the organ. 

Dr. B. B. Brown* bus described a new operation for the reduc- 
tion of chronic inversion of the uterus {^eto Tort M^dic'il 
Journal, Noveml>er, 1883). 

He draws the inverted fundus outside the vulva \>j means of 
Tulsella ; in this way the openings of the fallopian tubes are 
plainly brought to view. An incision, one inch and a half in 
length, is now made through the posterior wall of the uteniB, 
avoiding the fallopian tubes and larger vessels at the aidea of the 
organ. Through this incision Sima'a dilator is passed up into the 
cervix, and expanded to the ftillest extent and then withdrawn. 
Then other hard rubber dilators are passed until the opening of 
the cervix ia one inch in diameter, The incision is then sewn 
with carbolised silkwonu gut, and the fundus replaced. Dr. 
Browne has treated one case successfully by this method. The 
highest temperature after the operation was 102° Fahr. Heclnima 
that this method is not more dangerous, but more certain, than 
prolonged or rapid taxis ; the danger of bruising and rupturing 
the vagina is avoided ; as an operation for inversion it is leas 
dangerous than laparotomy ; and, unless there he adhesions, the 
inversion con be reduced at one operation. Without more data 
than those supplied by Dr. Browne, we cannot admit his con- 
clusiona The danger from graduated elastic pressure does not 
api)ear to he groat, while it is well known that the cervix yields 
slowly but surely to its influence ; and laparotomy for inversion 
has scarcely found a place in scientific gyntecology. 

10. Intra-nlciinc Ireatment. 

The ordinary methods of making applications to the inner 
surface of the uterus are tar from being efl'ectual. while at the 
same time they are not free from danger. The syringe, although 
it introduces fluid into any part of the cavity of the uteraa, 
is fraught with danger, and at the same time it does not make the 
application to the wliole of tlie surface. The ordinary processes 
used for this purpost! are no leas ineffectual, although they ara 
Jess iraaght with danger. PmI. Bandl, in & ^^«i: read before thq 
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German GynKcologicai Society {GeniraUilalt fiir Gyruekologi^), 
18S3, p. 691) has introduced a new mode of applying fluids to 
Uie interior of the uterus, and a mode which appears to bo 
thoroughly effectual, whatever the risks from it may be. He 
advises the uterus to be drawn down within two fingers' breadth 
of the orifice o£ the vagina, with a view both to diagnosis and 
treatment. By this procedure, and with the aid of the Bound, 
which he considers indispenaable, it is posaible to distinguish 
better than by any other, how far the uterine canal is aflected by 
catarrh. The cervii should in the first place be thoroughly 
cleansed of mucous secretion ; then, if after the introductioa 
of the sound secretion is obtained from the upper part of the 
uterus, the body of the organ is aflected. Catarrh of the body is 
much more rare than catarrh of the cervix. In nullipane th« 
canal is aflected usually as far as the inner orifice, while in 
women who have had children, as a rule, the catarrh extends only 
to the point where characteristic cervical mucous membrane ia 
still present (Miiller's ring). 

It is only in thia way, moreover, that in many cases the seat 
and cause of menorrhagia, or irregular bleedings, can be dis- 
covered with any degree of certainty, In this case the examina- 
tion should not be made shortly before or after a bleeding. In 
health, and indeed in ordinary cases, the sound may be not only 
introduced into the uterine cavity, but also moved gently to and 
fro without causing any bleeding ; when hmmorrliage occurs it ia 
an indication of a morbid state. If in cases of menorrhagia the 
cavity of the uterus can thus be treated with the sound without 
drawing blood, the menorrhagia is the result of a general con- 
dition, and not due to disease of the mucosa uteri. Should the 
introduction of the sound cause haiuiorrhage, however, it shows 
that tho menoiThagia arises from disease of the mucous surface. 

For the cariying out of intra-ut^rine treatment in the most 
certain as well as in an aseptic manner, Bandl recommends the 
following plan, a plan which he states gives no pain : 

The patient should be placed in the dorsal position, the 
vaginal portioa engaged in a tubular or Alms's speculum, seized 
with a tenaculum at the inner surface of the lip, about one half 
centimetre above the os. After the uterus has been drawn down, 
the speoulum should be rejilaced by a shorter, obliquely cut, 
tubular speculum, the shorter side of which should be 7 cm. 
long, and the otiier 9 cm. 

Any fiiiid which it is desired to apply to the inner surface of 
the uterus may now be poured into the speculum hvv^xVSSj «iM>st% 
entirely the Tagiual poition. It we ieaoe \» Y^waswi. ifv^^iil^ 
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sntisejitically, tlie fluid should be a five per cenL aolution of 
carbolic acid. Ttien a souud, a dilator, a catiula, a curette, or a 
bistoury mav be used. Bandl employs the curette rarely, except 
in cases of menorrhagia or metrorrhagia after labour or abortion. 
In such cases the uterus remains large, the mucosa has not 
recovered uniformly ; aiid ciire usually follows removal of some 
small, loosely attached piu^icles of tissue, mostly decidual 
shreds. 

Before curetting, a 5 per cent, solution of carbolic acid is 
poured into the speculum, and the curette is passed through the 
fluid into the uterus. At each new introduction of the curette, 
some of the solution enters into the utei-ine cavity, and the uterus 
is often seen to contract more and more. The eflect of this pro- 
cedure ia said by Bandl to bo certain, often instantaneous, and it 
gives rise to no pain. 

For chronic cervical or uterine catarrh he emplo}^ a silver 
canuht with sides and tup perforated ; this is attached to a handle. 
The application he employs, and regai-ds as being very elJective in 
catarrh and erosion, is a 10 percent, solution of sulpbat« of copper. 
This solution is poured into the speculum in the same manner 
as the carbolic acid ; and through it the canula is intixxluced inl4i 
the cervix, or into the body, and moved slowly to and fro 
several times. By this movement the mucus attached to the 
walls becomes detached, and the fluid comes in contact with every 
part of the inner surface, and excites more or less active con- 
traction of the uterus. 

In catarrh of the uterus its tissue is also generally diseased, 
the glands are dilat-ed and their eflerent ducts narrowed ; and 
if these alterations from the normal become less, it can only take 
place slowly, and hence treatment is often tedious. Occasionally 
a alight hemorrhage occurs after the application ; but this can be 
avoided by choosing a smaller canula. Bandl eschews more active 
caustics, inasmuch as they frequently give rise to cicatrisation. 
The method descril>ed is employed by Bandl only in women 
in whom the external os is patulous. In some cases it is neces- 
sary to dilate Miiller's ring. 

17. Ennr I cation of Abrold tamonrB. 

Dr. C. C. Lm {NeiD I'ork Medical Journal, 1884, May 31) 
publishes a case in which he endeavoured, without success, to 
enucleate a fibroid tumour with Thomas's serrated spoon. He 
removed it, however, with scissors. The peritoneum was per- 
forated, and the woman died. Me mentions two other cases of a 
similar character which had occtirred in the Women's Hospital 
JK JUtOialot (Journal de Jlfdecine dt Poru, lSti4, p. 1011) 
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' abstaizis from iuterference in cuses of interstitial filn-oids unless 
there be thi-eatetiing sytnptoms, such oa htemorrhage, pain, 
nervous states, or progressive aniemia. If seated in tbe neck, the 
oapsulo is incised and the tumour enucleated ; for the growth 
being usually hard and but slightly adherent, it may be aeiztHl 
with vulsella and pulled out Sometimes, however, these tumours 
extend for a considerable distance into the body of the uterus, 
and Richelot records a case of this sort, in which he enucleated the 
tumour, and the patient nearly died from hemorrhage, and then 
from septicemia. The difficulties of enucleation are many. 
When the tumour is situated high up, the fingers and instrumeutB 
have to work in the dark ; the peritoneum may be opened ; pro- 
fuse hiemorrliage may occur ; the cervix may be insufficiently 
dilated, and consequently torn even into the peritoneum; and if the 
tumour b successfully removed, and the patient rallies, she has 
then to run the dangers of infection and inflammation ; while if 
the tumour be incomplet«ly removed, the remains of it mortify, 
and the dangers to the patient are of the gravest character. In a 
large number of cases the operation remains incomplete, and is 
followed by sloughing and death. Although tbe enucleation of 
fibroids has been called the triumph of modem surgery, it is now 
regarded as quite inapplicable to the vast majority of cases of 
interstitial fibroids. 

Dr. Lomai {ZeiUchrift /iir Geburtshiil/e und Gyniehtlogie, 
band ix., heft 2, p. 277) reports several coses in which operative 
meoaures (enucleation and laparotomy) had been made for libroid 
tumours of the uterus. He would restrict enucleation (I) to 
cases in wliich the tumours have their seat in the cervix, (2) to 
cases of submucous fibroids in which the tumour projects in part 
through the cervix. Cases in which the cervix remains undiluted 
are not fit subjects for enucleation ; if such demand operation, it 
should be laparotomy. 

Dr. Saltenbacb {ZuitKchrift /Ur GehuTtshiU/e uiid Gyntgkolorfie 
band x.,heft 1, p. 74) reports ten cases of lajiaratomy for fibroids. 
Two of the tumours were jiedunculated, and the peduncles 
were tied and dropped into the abdomen. In the remaining eight 
the stump was treated by the extraperitoneal metliod, three by 
Plan's method, and five by Hegar'a. Perchloride of iron, or 
irrigjition with chlorine water, or compresses of cotton-wool 
soaked in chlorine water, were used for keeping the stump aseptic. 

The indications for the operation were, great size of the 
tumour, rapid growth in conjunction with bleeding, vomiting, 
recurring attacks of peritonitis, severe pain, and pressure on. 
K-aeighbouring viscera. 
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Since Freucil revived, iii 1878, the operation for the removal 
of the whole uterus for cancer, it has been performed ia a oon- 
sidertkble number of cases, and with a success which has proved it 
to be the most fatal, and the least successful in it8 remot« results, 
of all great operations. But this unfavourable issue is not 
entirely due to the operation. A very large number of the casea 
in which it has been performed have been quite ""li t subjects for 
it, inasmuch a^ it was impossible to remove the disease with the 
hope of effecting a radical cura Indeed, in an; given case it 
ia not possible to determine how far the morbid process hns 
extended. This is especially true with regard to certain forma of 
cancer of the cervix, but it ia also true of cancer of the liodj of the 
uterus. The uterus may be movable, the tissues around it to all 
appearance unchanged, and yet tlie disease may have extended 
beyond the organ into neighbouring or even distant structures, su<!h 
OS the intestines or glands. Pathological investigation and the stud; 
of the natural history of cancer of the uterus promise, however, to 
enable us in time to lay down rules which should guide us Id the 
selection of cases, although the indications are not at present aa 
definite as we could wiiji. Since the publication of KUge and 
Veit's work on cancer of the ut«rus, material has accumulated, 
and valuable work has been done, especially in Germany, tending 
to place tlie operation upon ite proper basis as well as to improve 
the method of performing it. 

Dr. E«ev«i JackHD {Gj/iuecoloffical Traiuactions, 1883) has 
discussed the justifiability of the o|)eration before the American, 
Oyiuecological Society, and has pronounced emphatically agaonat 
it Freund takes a favourable view of the operation, and states 
that it may be undertaken as a not very dangerous procedure in 
the early stages of carcinoma and sarcoma, in which it gives 
promise of a radical cure. In reply to this. Dr. Jackson quotes 
Paggia's tables, wliich include ninety-one cases operated upon, of 
which 65, or 72 per cent., died, and justly remarks : " To say of an 
operation that it ia not ' very dangerous ' when it kills more than 
72 per cent, of tlie cases, and that it gives promise of a radical 
cure, when all experience shows that of all the patients who 
survive, more than one-half die within six months, and scarcely 
any live a year, are declarations of so pre[>osterous a character aa 
to take them quite out of the pale of argument" 

In consequence of the enormous mortality following Fround'a 
method. Dr. BchTtBdar and Dr. Cttmj have pro[>osed and practised the 
removal of the uterus through the vagina. The latest statistics of 
this method are given by Sanger {ArcAiv fur Gyiuekologie, 1883). 
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This table includea 143 cases; 103, or 73 per cent., rpcovered; nnd 
40, or 28 pnr cent., dieJ. It is generally held that no case should 
be oi>erated upon in which the disease has invaded the surrounding 
tissues ; or where the diseaite is limited to the cervix ; or where 
pelvic inflammation has so changed the parts as to render the ureter 
indistinguishable and inseparable from the surrounding tissues, 
and therefore liable to be wounded or included in the ligaturea 
Schrceder thinks the operation should be limited to two classes of 
cases : namely, canct^r of the uterine body, of the lining membrane 
of the cerviK extending beyond the cervical canal But, observes 
Dr. Jackson, "no degree of care, either in the anamnesis or 
physical examination, can enable us to determine such delicate 
points of diagnosis as these distinctions imply, It is generally 
thought that if the utents retains its normal degree of mobility, it 
may be regarded as tolerably certain that tlie morbid process has 
not passed beyond the borders of the organ, and that hysterectomy 
promises removal of the disease. This is, bowerer, by no means 
correct There are often outlying areas of infectod tissue, which 
cannot be recognised during the operation, and which cannot be, 
distinguished beforehand. The surroundings of the uterus ara 
such, that if the disease has extended beyond its borders, thai 
disease cannot be followed with a view to removal, and impei-fect 
removal may prove positively injurious by stimulating the morbid 
process. After the removal of an epithelioma, the disease may 
return in the medullary form, which is much more rapid in ita 
growth." 

Dr. Jackson further maintains that the operation shortens 
life, and does not lessen suffering. The first part of this state- 
ment he proceeds to prove by a calculation similar to that made 
liySirSpencer Wells with r^ard to ovariotomy; and taking the 157 
fatal cases on record, he finds that 222 years of life at least have 
been sacrificed by the operation. The author does not think that 
the operation will be so much improved as to reduce the mortality 
in any great measure ; while recurrence will always be equally 
certain, just as in cancer of other organs. In the bi-east, for 
example, Winiwarter found, out of 203 patients ojierated on, 
only two free from recurrence three years after the operation. As , 
soon as the diagnosis is certain, there is no reiufonable hope of a j 
radical cure ; and other methods of treatment give better results I 
than hysterectomy. 

I Dr. F. HiillaT takes a different view of the operation ( Wiener 
MedizinUc/is Wochenaclirifi, 1884, p. 2U). The difficulty, 
according to his view, is not in tlie frequency of recu.vTe\vt(!,V.\-iS- 
in the high rate of mortality, li tbe iflOTtali\.T -««ta w&aKBA-"^ 
_ J 
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10 per cent., the operation would 1)c justified, even tbougfa Hfb 
were prolonged to the ninety for & few months only. Our efforts 
should therefore be exerted to improve our methods of opar&ting. 
Two conditions contribute to the present high mortality, (1) loss ' 
of blood, (2) sepsis. These two are very intinmtely connected; 
for feeble patients become a prey to septicemia rather tb&n the 
robust, and therefore the ojwration should be made as bloodless 
as possibla Muller has operated twice after Freund's method, 
and both patients died ; four times by the va^a after tlio follow- 
ing plan, and all recovered ; but only one of the four remains free 
from recurrence ten months after the operation. The aorta is 
compressed from the beginning to the end of the operation. The 
anterior and posterior walls of the vagina are divided, and tbo 
bladder separated, as in other vaginal methods, except that th« 
incision is not carried right round the cervix, the sides being left 
intact^ The fundus of the uterus is now dragged through the 
poBt«rtor opening, and a strong thread is |ULsaed round the broad 
ligament on each side, dragged upon and tied. The uterus is 
• next divided vertically along the median line ; then e-acb half ia 
like a polypus. Through the pedicle (the broad ligament) a needle 
armed with a double thread is passed : eat^ thread is armed with a 
needle, and by means (.f this is canied through the border of the 
pedicle and tlien tied. The halves of the uterus are next cut off, 
and the vessels in the stump tied Be|iarately, even if they do not 
bleed. When the compressor b removed from the aorta, bleeding 
will take place only from the vessels in the incisions in tlie anterior 
and jioeterior walls of the VE^na. These should be tied, the 
ligatures cut at the level of the genitals, and the wound washed 
with a solution of cnrroatve subLmate, a stream of which ia used 
during the operation. The vagina is packed with carbolised or 
iron tampons ; these are removed in twenty-four hours after the 
operation, and coi-roeive sublimate injections are afterwards used 
several times daily. Tlie ligatures fall off in about three week& 

Dr. Tauflar has also devoted himself to the improvement of 
the operation (Archiv /Ur Gyneekologie., vol. xxiii., 1884). He has 
operated in five cases, with one death ; that death he attnbutea to 
the method of operating adopted in that instance. Since he has 
adopted the method described below he has not lost one patient. He 
takes as his standpoint : " total extirpation of the uterus is a very 
dangerous operation, and should be performed in those cases only in 
which the disease is circumscribed, and in which, sliould recovery 
follow, a permajient cure may be expected, or at least freedom 
from recurrence for a lengthy period" He asserts that half the 
ruses in which the operation boK been ^rfornved were unGt 
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subjects for it, and tliAt the mortality at present is inuoh greater 
thanit woiildbewere the cases properly aelectetl. Taufier thinks in- 
fection takes place in the first instance durisg the operation, and ttfter- 
wards from the wound, and he has planned hia last four operationa 
with the view to avoid danger from these eources. He would operate 
in all cases of cancroid of the vaginal portion, as no certainty can 
be obtained that the body is not diseased ; in other respects he 
does not impress us with being very select in his choice of cases. 
His patient^ have to pass first through what he calls a preparatory 
stage. In this stage he amputates the cervix, or scrapes it and 
tbe canal of the uterus, applies the actual cauteiy, or disinfects it 
After about a fortnight he proceeds to remove the rest of the 
uterus. After opening the peritoneum anteriorly a silk thread is 
passed through the peritoneal edge of the wound ; the same is 
done posteriorly. The base of the broad ligament on each aide la 
nest pierced by a needle carrying a caoutchouc thread and tied j 
then the base is cut through, the uterus is turned out into the 
vagina, aud the broad ligament on each side tied in three parts 
at a distance of two centimetres from the uterus, and tlien divided.* 
The left stump is then drawn down, and a, silk thread is passed first 
through the peritoneal edge of the anterior lip of the wound, 
then tlirough tbe stump above the ligatures, and tinally through 
the peritoneal edge of the posterior lip, and tied : the same is 
done on the right side. The peritoneal surfaces are then joined 
by five sutures. He further introduces two or three short 
continuous sutures through the vaginal edges of the wound, and 
around the base of the ligaments, with a view of diminishing the 
absorbing surface. Tliis author holds that it is not possible to 
avert infection of the wound and peritoneal cavity during the 
operation as it has been hitherto practised, because they are 
brought into contact with the diseased tissues. In the intn> 
duction of tile ligatures through the ligamenta lata, and in the 
manipulation necessary to turn the uterus into the vagina, the 
contents of the organ are pressed out, and the greatest care, 
even irrigation, cannot remove them. With a view of preventing 
this calamity he has recourse to the "preparatory stage." He 
calls attention to the fact that the bladder in many cases is wider 
than the uteruH, and ext<'nds into the broad ligaments ; that it 
should be freed, or the ligatures may be passed through the 
bladder or involve the ureters. 

Dr. BoftneiH {Zeitaehri/t fur Gehurtahiilfe ■und Gy^uekologit, 
band x., s. 2G9) has classiiied cases of cancer of the uterus 
with a view to aid in the selection of, and pro^OKA wv, tsi^isi.'wi 
procedures. The cases are c\aBsi&ed acw)!^!*^ Vi '>^*i " " 
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the cancer and according to its Beat His material 
SIS cafes of cancer of ibe uteruB : 236 of the portio vaginaJis 
181 of the cen-ix ; 28 of the body ; while in 367 the poiiit of 
origin was not ascertained. Of these, 160 were treated by 
operative measures with a Tiew to radical cm« : 104 cases (rf 
cancer of the portio vaginalis ; 39 of the cervix ; H of the body ; 
and 3 coses of sarcoma of the body. Of operations, again, 105 
were vaginal and supravaginal amputations of the cervix ; 43 
total extirpation of the uterus; and 13 abdominal supravaginal 
amputations of the body. Of these, again, 96 were vaginal and 
supravaginal amputations, and 8 total extirpations for cancer of 
the portio ; 9 supravaginal amputations, and 30 total e^ftirpations 
for cancer of the cervix ; 13 abdominal supravaginal .amputations 
of the body; and 4 total estirpations for cancer and sarcoma of 
the body (3 cases of sarcoma). 

Thirty-one, or 19 per cent, died ; 20 from sepsis; 8 from 
bleeding; 1 from trismus; 1 from shock; and 1 probably from 
iodoform poisoning. 

Of the 106 amputations of the cervix, 13, or 12'3 per cent., 

„ 8 total extirpations aft«r Freund's method, 6, or 63 per 

cent, died. 

„ 34 total vaginal extirpations, 9, or 26 per cent., died. 

„ 13 supravaginal abdominal arapntations, 4, or 30 per 
cent, died. 
The further results, in so far as they are known, are as 
follows : — Of the 3 coses of sarcoma, 1 was well four years after 
the operation, 1 was weU five years after, and the condition of 1 
was unknown because she had not been seen. Of the 6 
recoveries after total extirpation for cancer of the body, the result 
in 3 is doubtful, because t«o short a time has elapaed since tlie 
operation ; in I recurrence took place after three months ; 1 was 
well two and a half years, and 1 five years ofter the operation. 
In 2 cases of total extirpation (1 by Freund's method and the 
other by the vaginal method) in which the cancer had advanced 
into the cervix, recurrence took place in eight and in four 
months. It appears from this that there is but slight pro- 
spect of radical cure in cancer of the body if the disease has 
markedly involved the cervix. With regard to cancer of the body, 
then, tlie total result is that of the IT women operated upon, 
6 died in consequence of the operation (2 after total extirpation); 
the ultimate renult in 4 is uncertain ; 3 died in the course of one 
year, in consequence of recurrence ; 4 were well after two years, 
and S after S ve years. 
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With regard to the result after operating for cflocer of the 
cervix, 19 survived the operation for total extirpation of the 
uterus ; 2 of these were operated on within the Inst six months, so 
that the result la tmcertam ; reourrenoo showed itself in 6 within 
six months, while 12 were healthy after the same period of 
time: of the^e, 10 were well at the end of a year, while recurrence 
had taken place in 2 ; 3 were operated upon twelve months ago ; 
3 others ehowed recurrence within eighteen months, while 4 were 
well at the end of that period; 2 of these were healthy after three, 
and 1 after four years. 

Seven recovered after supravaginal amputations for cancer of the 
cervis t the result ia 1 is uncei-tain ; recurrence took place in 4 
within six months ; 1 is well at the end of two, and another at the 
end of four jeai's. 

Of the cases operated upon for cancer of the portio vaginalis, 
85 recovered ; in 26 of these the further course is doubtful ; in 
26 recurrence appeared within six months, and 36 were well at 
the end of a half-year. At the end of one year 26 were healthy, 
had taken place in 5, and 5 were not seen again ; 
well after eighteen months, 2 presented recurrence, and 
not seen again ; 18 were well aft«r two years, 2 showed 
.d 1 did not present herself for examinatioa In 
many of the cases the time wliich has elapsed since the operation 
does not extend to three years, but at the end of the third year 
12 were quite well, and i at the end of four years. 

Aa regards total extirpation of the uterus for cancer of the 
portio, 8 were operated upon and 1 died. In 3 of these the result 
is uncertain, recurrence showed itself in 1 within six months, and 

3 others within fourteen months after, so that only 1 remains 

ilthy. 

Of the 129 patients who recovered from operations upon all 

ms of cancer of the uterus, there were 28. or 21 per cent, free 

m recurrence after two years, and i showed no recurrence 
between two and a half and three and a half years after the 
operation. 

Ninety-two cases were operated upon more than two years ago : 
of these, 15 died and 77 recovered. Of the latter, 28, or 3G'3 per 
cent., are free from recurrence, a result with which we ought at 
present to be satisfied. 

Kere an important question arises : What ia the effect of the 
method of operating upon the result 1 Conclusiona with regard to 
this matter should l>e drawn with the greatest caution, for some 
cases demand one method, and may not he evetv ws.'miafcNR Vb. 
Knotfaer: such as cimcer of tiie bo\j mfti ^V'eai.'Oor^ cKt-^^^.^w»^^ 
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cancer of the cervix reaching deeply ; iho former 
abdominal aupravaginal ftmputation, the latter total extirpatio; 
The result, therefore, depends upon, the disease rather than, upon 
the method, bo that the question should be, What form of cancer 
of the uterus offers the l*st chance of ratiical cure 1 

There are five ililferont methods of operation for radical cure : 

(1) Supravaginal amputation of the body of the uterus. 

(2) Freund'a method of total extirpation. 

(3) Total extirpation by the vagina- 

(4) Vaginal and supravaginal amputation with subsequent 

suture. 

(5) Vaginal amputation with the application of the cautery. 

In discussing this question we must take into consideration 
only those cases which have been operated upon two years ago or 



nal amputations, 2 died ; 4 were 
years afterwards, while 1 was lost 



Of 7 supravaginal abdo 
healthy two and a-half to fi' 
sight of. 

After Freund's method, 8 wei-e operated upon, 5 died ; reonr- 
rence took place in 2 at an early period, and in the third within 
two and a-half yenni. 

Of 12 vaginal total extirpations, 3 died ; 6 showed recurrence 
in less than two years = 66 per cent. ; and 3, or 33 per cent., 
remained healthy. 

Vaginal or supravaginal amputation was pierfoniied in 52 ; 5 
died ; 15, or 32 per cent,, were hc-altliy after two years; recurrence 
was present in 22, or 47 per cent The result in the remuning 
10 is unknowa 

In 13 the cervix was amputated, and the actual cautety 
applied to the stump. One died of trismus ; 5, or 42 per cent,, 



were healthy after two yeara 
per cent. 

There i-emain, after two years : 

(1) After aupravaginal abdominal 

amputation 

(2) TotiU extirpation by the 

vagina 33 

(3) Total extirpation after Freund's 

method 33 

(4) Supravaginal amputation ... 32 

(5) Do. withuaeoffer.cand. 42 



took plac 
pec cent. 



r 33 
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These results are fi-om Schrailer'a clinic. If we glance at the 
literature of the subject, we find that 

H"«idlen baa collected 52 cases in which total extirpati< 
performed, with 9 deaths, or 34 per cent, 

Czemy, 73 cases, with 25, or 34 ]ier cent, of deaths. 

Sanger, 114, with 2 U deaths, or 25 '5 per cent., exclusive of 
Schrceder'a cases. Of 139 cases of cancer of the portio and cervix 
operated upon in various ways by Schr(Biier,22died. Of the 117 who 
survived, 33 were free from recurrence two years after. Of 1 36 cs^es 
operated on in Vienna and published by Pawlik, only 10 died. 
Of the 126 who survived, 31 were free from return in two yearn 
The excess of mortulity in Schrfflder'a caaea over that in Pawlik's 
is due to the fact that in Schr<eder'8 series there were 30 operations 
for total extirpation of the uterus, while all Fawlik's were vaginal 
and supravaginal amputations of the cervix. As the results 
obtained by different operations must finally decide the choice 
of operation, we must conclude, from the facts above given, that 
the indications for t)ie radical operation (total extirjiatioii) must 
be nan'Dwed much i-ather than extended. 

The frequency and rapidity with which recurrence appears in 
coses which from the first appeared somewhat doubtful, compel 
us in the future to refrain absolutely from attempting the 
radical operation under such circumstances, especially as a 
large experience teaches that by deep scmping and the appli- 
cation of the cautery comparative health can be established for 
a long period. Such experience must lead us in all cases of 
doubtful nature to abstain from radical io favour of palliative 
measures. On the other hand, our results teach us also not to 
give up the hope of a complete cure of cancer of the uterus, 
but to strive energetically for it in all cases ia which the condi- 
tions apf)eur favourabla From the above statistics, excision with 
the appliciition of the actual cautery ap[>earB to oSer the best 
prospect of radicul cure. This method, however, is not applicable 
to all cases of cancer of the utenis, and the results given fully 
justify the other methods on the one side, while on the other 
they show the necesflity of limiting the indications for the radical 
operation, and to be satistied with palliative measures. Tlie 
aua.tomiciLl study of the modeof progress of certain forms of cancer, 
together with clinical experience, can alone decide the mode of 
interferenca Carcinoma of the poilio rarely demands total extir- 
pation of the utems : the return in such eases ia not 
remains of the uterus, but in the connective tissue. The 
which the body is aflectetl in carcinoma of the cervix are very race, 
jtod in iliese totnl extirpation ia wovlVxVesa siw4 \i\.i^\V5 ' ' 
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The fact that out of 811 women suffering from carcinoma meC 
skill was able to prolong the lives of 30 only for two jreiir*, 
slioiikl impel us to cultivate and exhaust every means to accom- 
plish an early dii^nosis, for it is upon early diagnosis that our 
hopes for better result* rest. 

The treatment of canoor of tho ut«ruB involves several qnes-- 
tions, each of which ia of very great importance, and conseqaently 
demaads a full and explicit answer before the several operations 
for its cure can be placed on a scientific basis. Work has beeo 
done and is being done with a view to answer these questions, 
bat there ia much yet to be acoom]iliBhed. Most of these ques- 
tions are discusse^l in the papers I have referred to, especially 
in that by llofmeier ; but there are some which are barely 
referred to. Far moi-o accurate knowledge ia required with 
regai-d to the duration and course of cancer as it affects different 
parts of the uterus, the body, the cervii, and the portio vaginalis ; 
the different forms of the disease in whatever part it originates ; 
the manner in which the different forms of the disease spread 
when affecting difl'erent parte ; the indications which enable us to 
distinguish the slow from the fast growing, and the direction in 
which they grow toj^ther, with the probability of glandular or 
distant infection. Much has already been done to improve tim 
methods of operation in all forms of the disease. The mortality 
of total extirpation lias been reduced to 30 per cent, a mortaJi^ 
not much above that of ovariotomy twelve years ago. 

Miiller's and Tauffer's contributions towards the improvement 
of tlio method of opei-ating deserve the greatest att«ntiou. They 
have, as yet, been inaujficiently tested for us to form an opinioa 
of them, but they give us grounds for believing that the present 
mortality may 1>e considerably lessened, and consequently deserve 
a fair trial. Tauffer's atajidpoiut is, however, quite untenable. 
It is true that one of the indications for total extirpation is, tliat 
the disease l>e circumscribed, but it is no less true that all cases 
of cancer of the uteruA in which this condition is fnlblled should 
not be subjected to such a formidable procedure as total extirpa- 
tion of the uterus. Schrceder's practice is far more in accordance 
with pathological and clinical observation, that is, that total extir- 
pation should be oonlined to cases in which the bo<ly of the uterus 
or the canal above the cervix is affected. The mortality from 
vaginal and supravaginal amputations of the cervix, on the other 
hand, ia about 7 per cent. ; and the ultimate result obtained from 
tliis operation is decidedly favourable. Neither of the authors 
I have quoted refers to vaginal amputation and the use of 
caustics, a procedure which is said to have attained excellent 
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results. As far as regards total extirpntion of the uterus for 
cancer, I believe the cases which are fit subjects for it are few; 
and when the opei-ation shall have been confined to these, the 
results may prove far better than any hitherto obtained, 

19. Aitpirnilon or di^rmoid cystf- 

Hii. Harj' Putnam Jaoebl dii'ects attention to the liability of in- 
flammation to follow the aBpiration of dermoid cysts of the ovary 
{American Jow-nnl of OUletriet, 1883, p. 11 GO). She reports 
two cases, in which aspiration was made through the vagina, tn 
both inflammation of moderate severity set in forty-eight hours 
after puncture, and continued until a menstrual htemorrbage 
began one week befoi-e the expected time ; the inflammation then 
subsided : at the second menstrual epoch there was no ezacerbEb- 
tion, but at the third the symptoms returned with great severity. 
One patient recovei'ed, the other died. In the latter, the inflam- 
mation appears to have commenced on the internal surface of the 
cyst, and t<> have extended hy continuity into the peritoneum. Both 
operations were done with antiseptic precautions in a hospital 
where the aspirator had been standing for a number of months. 
■■^Tie danger of inflamraation can at present lie esplained only " on 
the hypothesis that organic germs, either bacteria or their spores, 
are carried into the cyst with the aspirator needle ; and the greater 
vulnerability of dermoid cysts would imply that their contents 
constitute a soil peculiarly favourable to the development of 
bacteria." The poisonous eflect of carbolic acid on diflerent 
bacteria varies much, and Mrs. Jacobi concludes that the ordinary 
methods of cleansing the aspirator are insufficient, and that " for 
the aspiration of cysts, especially such as may lie suspected of 
being dermoid, the aspirating needle should be immersed for forty- 
eight hours in a 6 per cent, solution of carbolic acid." The author 
thinks, however, that the risks of aspiration are less than those 
of an exploratory incision. 

90. Iiynry to (be gravid nterus In laparotomy. 

Dr. CairoU Lm {Gi/ttacotogioal Traiuactitms 1883, p. 154) 
discusses the management of accidental puncture and other injuries 
of the gravid uterus as complications of laparotomy. He reports 
seven cases in which this accident happened, and concludes : 

"(1) The gravid womb may be pundiured or otherwise wounded 
without neceasarily producing abortion. 

" (3) Miscarriage seems to depend on the fact of opening the 
ovisac, and not upon injury, however grave, of the womb itself. 

" (3) If it be certain that the uterine contents are involved ii 
the injury, whether by knife or trochar, the utecua BtiBvvVA.V«,^a»,J 
once incised and ctesarian section eSeiiA^ 
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" (4) If, on the contrary, tLere be ao evideace that the f 
placenta, or membranes httve been directly injured, the uterine 
wound ^ould be treated on general principles. If a deep puncture 
or incision of the uterine wall, it should be carefully and tnmiiteljr 
closed with carbolis<<d sutures, the utmost core being t&ken to 
secure exact coaption of the edges, and the needle carried vith 
certainty below the bottom of the wound. If the surface of the 
womb has been nicked or superficially punctured, ligature should 
not be attempted (for it ia well known that ligatures quickly cut 
through the uterine tissue), but al! Iileeding points shoulii be 
touclied lightly with the thermal cautery until the oozing is 
controlled," 

Injury of the gravid nterus during laparotomy is a very serious 
complication, for three of the seven cases reported died. It can be 
avoided with orfinary care ; for the wonib was inj ured in sii, if not 
in the seven, cases by being tapped on the supposition that it was 
a cyst. A mistake of this kind woidil with certainty be avoided, 
if in each case after opening the abdomen the hand were introduced 
to examine the connections of the tumour and to verify the 
diagnosis ; if there be more than one cyst requiring tapping, the 
hand should be introduced before each attempt at tapping. 

3t> Ovnrioloni)' on an inrnnt. 

Dr. BoemBT (Deulac/ie Mediziniaclie Wocke-mchrift, 1883) baa 
Buoeesafully removed a dermoid cyst of the ovary in a child 20 
months old. The operation was performed under a spray of 
corrosive sublimate solution, and the pedicle, which was long and 
thin, was tied with a double catgut ligature. 

39. Baltcy's operation. 

Battey's operation, or oophorectomy, proposed about twelve 
years ago by Dr. Robert Battey, lias doubtless taken its place 
among recognised legitimate surgical procedures. At the same 
time it is generally believed that its field is limited. Proposed by 
Battey for certain menstrual troubles, and by Kegar for bleeding 
fibroids, it has been adopted to an extent which is qui(« beyond 
the intention of its designers. Although the operation has been 
performed with a frequency which is somewhat startling, we 
have learnt but little about the actual effects of the pix>cedure Upon 
the conditions for which it has been done. This arises from the 
fact that almost as soon as the patients have recovered from tha 
phy'sical injuries incidental to the operation, the cases have been 
published, and published as cases of recovery or cure ; and from 
the statisiics whicli have been published it may be fairly inferred 
that the mortality from the operation is but small. Simple recovery 
froco the operation, however, is a very different thing from the 
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cure of the patient. TLa result in tLe latter respect can not bo 
ascertained in a fe'or weeks or a few months, liut only after eome 
j'ears of observation of the patient subsequent to the og^rution. The 
operation has met with great opposition, especioll; from the pro- 
fession generally in England, but the opposition has only been to 
an unreasonable frequency ef its jterformanca It has been said 
that the operation is liable to abuse, and this is doubtless perfectly 
true. Many of the objections to it have been combated, but there ia 
one vhicb, in bo far as I knov, has never been touched upon ; that 
is, that this operation is liable to abuse more than any other, inas- 
much as the physiology and patliology of the ovaries are very im- 
perfectly understood, and that many of those who practise 
gyniecology exhibit a tendency to refer symptoms which are 
explicable on other grounds to disorders of the uterus and ovaries. 
This tendency has increased much during recent years, and that 
with little if any accurate observation or scientific data to justify 
it. These, together with the tove of operating (a love which, 
taking all its surroundings, may be characterised as the operation 
mania), are the indisputable facta which show that this operation 
is peculiarly liable to abuse. It is, therefore, not surprising that 
educated and unbiassed physicians should demand that the proce- 
dure in question should be hedged about with every care, that its 
field should be detined, that every case in which it is carried out 
should be observed in such a manner as to contribute its quota to 
the elucidation of the disorders for which the operation is under- 
taken, and to prevent future error. Atpresent, however, the great 
majority of cases have been published within a few months after 
the operation, before they could be of any service to science, 
and the patients have not been subsequently followed to ascer- 
tain the ultimate effect of tbe operation upon their health. Those 
operations, which can only be regarded as experiments, with 
all the results they might and should have contributed, have 
been lost to science. Numerous coses in which oophorectomy 
had been performed for various reasons, Iiavo been published 
during the past year ; but most of them are open to the 
objection already stated, that insufficient time had elapsed since 
the operation to make them of any value. To detail or tran- 
scribe such cases, cases operated upon a month or six weeks before 
publication, whatever done for, and whatever the immediate reeult, 
would not be profitable, for no accurate conclusions can be based 
upon them. Dr. Mtmtgomary reports the case of a patient 
whom he had performed the operation for mental disease 
months previou.sly, and states the patient had been. 
better than she had been for a ye^ 
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(y^w York Medical Journal, January, 1884). Dr. W&ltw 
reports a case of relief of hysterical symptoms four months aft«T 
the operation (Ifew York Medical Journal, June 28, 1884). 
Dr. Homaui refers to three cases in which he had perfortDet) 
oophorectomy {Boston Medical and Surgical Journal, 1884, p. 
629); in one for "hyatero-maiaa;" in'one for pure hysteria; and 
in one for dementia. A cure was effected in the first two, bat tbe 
third was getting worse. 

Oophorectomy may be regarded as an operation from which 
much may be expected in fibroid tumours of the uterus. On this 
point, however, opinions differ much. Wsdow gives a brief 
account of sixty-tliroe cases in which the operation was performed 
for bleeding fibroids {Centralblatt filr Gynakologie, 188i, p. 
700), Of tiesB twelve died, a mortality of 19 per cent. He^i 
has operated twenty-one times, with three deaths. The subse- 
quent histories of these eases is important In one case, after dx 
months of good health, with diminution of the tumour and cessa- 
tion of hBemorrhage, there appeared new growth and freeh 
hssmorrhage. At the same time fluctuation appeared in tie 
tumour. The patient died, and the autopsy proved the tumour to 
be fibro-cystic. Sohixederhashad aeimilarcase, in which the tumour 
increased after operation, and became of colossal size. In the 
remaining seventeen cases of Hegar the result was satisfactory. 
Sooner or later the menopause and diminution of the tumour 
ensued. Freuiid has operate six times with favourable resulta 
We cannot see, however, how the results could have been 
favourable when one of the cases continued to bleed every four 
or five weeks, and in one the operation appeared to have no efieot. 
Eiltanbaoh had seen several spayed women in whom the expected 
oessatioii of the menses had not been brought about. 

93. Operative treatment of hiematocele. 

Dr. Dnvellna (Archiv /Or GyntrJeologie, band 23) reports four 
cases of hematocele in which Martin had performed lapar- 
otomy, and all recovered. Martin had previously published four 
coses, of which two recovered. The operation consists in opening 
the abdomen, incising the sac, turning out the clots and cleansing 
the cavity, tying bleeding vessels, and the insertion of a drainage 
tube before closing the wound. 

Two objections have been made to operative interferenoe in 
cases of hicmatocele. 

(1) The blood effused becomes absorbed. 

(S) If all the blood clots be not removed peritonitis Rets up 
and will continue. 

The blood etiused will be absorbed in the sti-ong and robust. 
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bat not in the weak and emaciated. Certain fluids cause a mora 
severe peritonitis than others ; blood from a closed sac is less 
infective than blood from a sac which communicates with the air, 
as the sa« of a hEematosalpinx, 

There are serious disadvantages and dangers inherent to open- 
ing the sac of hiematocele by the vagina, aa advocated by Zweifel, 
for the bleeding points cannot be Becured. the sac cannot be com- 
pletely freed from clots and cleanaod, and in case of hiemorrhage 
occurring plugging is out of the question ; the walls of the cavity 
may be perforated by the fingers ; the healing process is slower, 
and decorapoBition and suppuration may take place within the sac. 

Dr. Zweifol reports {Arc/iiv /Or Gynifkologie, band 23, p. 414) 
another succeBsful case operated upon through the vagina. 

In tlda country the first objection stated above appears to 
hold good, for the effused blood is absorbed, and the prc^osia of 
hematocele, if not interfered with, is of the most favourable 
character. 
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!• On ili« renioviil or (lie placenta by Iravtioii and 

Dr. Alban Eibemont-DesBalgneB (77-«e <f Agreg. 1883, 0. Doin. 
Arch, de Taeologie, 1883, p. 65"), recognisea three perioda: 
(1) the detachment of the placenta, (2) its expulsion into the 
vagina, (3) its expulsion from the body. 

He also »ubdivides artilicial delivery of the after-birth into 
(a) simple and easy ; (b) difficult, complicated, dangerous. 

After an interesting liistorical review, he discusses the sobject 
of eiEpression. The priority of its recommendation belongs, in hifl 
judgment, to Bitach, and he remarks that Credf- makes no reference 
to Hardy and MacClintock, nor to Busch, who Loth had priority 
over him. He then reviews tlie phases through which it bos 
]tu8sed since its introduction. 

Firtl period. Deladivi^nt. — He gives the results of observe 
tiona by M. Pinard and himself. M. Finard found that the 
placenta presented, (a) by its ftetal surface, live times; (£) bjr 
its edge, seven times ; (c) by its uterine surface, twice ; and 
odds that the place of rupture of the membranes and the placental 
site have thrown no light upon this difference. M. Kibomoat 
found the placenta present, (a) by its fcEtal surface, twelve timea ; 
(6) by itfl edge, four times ; (c) by its uterine surface, once ; 
and agrees with M. PinaJii'a remarks. He considers retraction, 
rather than contraction, as the cause of its separation. 

Second period. ExpitUitm into Ike vagina. — If left alone, 
the average time is from twenty to tliirty minutes (Tamier) ; the 
necessary diameter of the cervix is two inches (Duncan) ; the 
smaller the placenta, the more easily it passes (Budin). WhsD 
rolled up like a wafer, it tits the cervix best. Adhesion of the 
membranes often retards its expulsion. 

Third jieriod. Exjiulgion from the vagina. — In rare caaea 
iJie placenta is driven out of the ate(r\:.a &a<l va^na by a Bin^Js . 
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uterine contraction, but it uBually remains in tlie v^ina (if left 
alone) for a period varying from a few seconds to several hours. 

He then proceeds to criticise expulsion by traction, premising 
that traction should never be used until it is certain that tho 
placenta is already detached. Time is no test; the best teat is 
the position of the placenta as felt by digital exploration. 

If the placenta has to be removed from the vagina or cervix, 
there are two methods available : one is traction by ono hand, 
while the other watches over the nterus, and takes care tiiat there 
is no commencing inversion (this inversion cannot, however, take 
place if the placenta is already completely detached) ; the other is 
that firat described by Mauriceau as the porilie de rtnooi {traction 
on the cord with ono hand, while the fingers of the other push 
the placenta back), by which the placenta is conducted along tha 
curve of the genital caoaL Traction shoidd be very gradual, and 
should be preceded by steady tfiusion, by which the placenta is 
moulded to the passages. The detachment of the membranes 
requires the same care. The manceuvre of rolling them into a 
rope is obJect«d to on the ground that it is difficult to be sure that 
they are perfect. He then describes the difficulties of removal by 
traction arising from uterine obliquity, large size of the placenta, 
the presence of clots in the membranes, rupture of the cord, 
retention of the placenta, and hsemorrhage. Antiseptics answer 
for the safe introduction of the fingers. 

With regard to expulsion by expression, he remarks that 
although CredS advised the employment of this method in a 
quarter to half-an-hour after the birth of the child in 1863, he 
advised its employment "the sooner the better" in 1S61, Credi 
claimed for this method the avoidance of all the dilliculties of the 
third stage of labour. Difficulties and accidents, however, were 
recorded, and the time after labour at which its employment vas 
recommended gradually increased. 

The advantages of this method are that it hastens detachment, 
largely prevents bleeding, helps the separation of simple adhesions, 
helps the expulsion of the placenta where the uterus is anteverted, 
avoids rupture of the cord, expels the placenta when the cord is 
already broken, and thus avoids the introduction of the band. 

The author then discnsses the mode of action of expression. 

kHe thinks the detachment of the placenta should be loft to nature. ^^ 
Expression is competent to help the expulsion into the vagina ; ^^^ 
KSpression can have no effect in expelling the placenta from the ^^M 
vsgino. To do this the uterus must bo pushed down, but this ia ^^| 
Bot without its inconveniences and dangers. ^^| 

With regard to the compariBon ot ttie Wo wift'OiwAa,'Cv>«it ^^S^k^^l 
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HO mucli tli&t this is difEcult. Expression, however, is certainly 
the more active ; traction generally comes into plH.y only as a 
means of removing the placenta from the vagina. FebUng's com* 
pariEon of ninety cases treated liy expression and ninety-five let 
alone is given. No difference is seen between the two as regards 
tearing and retention of the membranes, loss of blood, course of 
lying-in, and dat« of first getting up ; but incomplete detachment, 
dow uterine involution, and secondary htemorrhage were com- 
moner with expression. In face of all the doubt which exists, 
M. Kibemont concludes that expression should only be used for 
expelling the placenta into the vagina, and neither for its detach- 
ment nor for its expulsion from the vagina. 

He then discusses the indications and contra-indications of each 
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Feebleness of the cord, insertion of the cord into the mem- 
branes (if diagnosed) would give preference to expression. 

In the absence of special indications he prefers traction aa tlie 
rule, expression as the exception. Gentle traction is preferable to 
ill-conducted expression. Expression is prefei'able to the intro- 
duction of the hand. 

CreJe acknowledges {Arch. f. Gyn., band xxiii., 2 heft^ 
a 303) thut when he first deacril>ed his method, which he arrived 
at quite empirically, he was not aware that a similar method was 
already in use in Dublin, nor that a rude method of expressioii 
was practised by certain savage tribes. Even if, therefore, his 
writings contained nothing original, he considers that he deserves 
credit for placing the method on a scientific basis and showing its 
use by numerous observatians. As regards the mode of presenta- 
tion of the placenta at the os uteri. Dr. Eibemont's figures contra- 
dict tJiose of Dr. Matthews Duncan, which are generally accepted. 
The point should be finally settled. The mechanical advant^e of 
the presentation of the edge of the placenta can be proved on a 
common retort stand, a placenta which will not pass flat through 
a ring three inches in diameter passing easily by its edge tliroiigh 
a ring two inches in diameter. This, however, does not prove 
that it usually presents thus. {See '' Obat Trans.," vol. xxv., 1883, 
p. 160). Our own opinion is that it is dangerous to make a 
routine practice of introducing the fingers into the vagina after 
labour, and that expression is the safer method. The objection to 
the practice of rolling the membranes into a coil is also contrary 
to our ideas. It certainly adds strength to the membraueH, and 
it is quite easy to feel the grating produced by the tearing of the 
membranes, while their completeness is a question to be settled 
after the expulsion of the placenta. The q^ueation of ex- 
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L will be briefly diacusaed later. Tlie paper is of gi-eat 

9. niBiia)$«mcni «r tlic third stHgc of labour. 

Dr. Dohm {DeuUch Med. Woc/i.. 1S83, No. 39 ; CerU./ Gyn., 12 
Jan., 1884, a 23) gives the results of 2,000 caBCa in Kiinigsberg 
during Hildebrandt's time. In baif Cred6's method was employed, 
in half the expulsion of the after-birlh was left to nature, all 
other circuiij stances being atilie, including antiaepttcB, The 
method of Cred^ gave inferior results, especially as regards 
htemorrhage, retention of memtiranen, and fatal issues, ThiH was 
especially tru« as regards the expulsion of the placenta within 
five minutes after dtlivery, but was true of its use however long 
delayed. 

3> A plea against prophylactic ii^ections aHer 
■ormal labour. 

Dr. Blmon Baruch {New York Med. Jour., Jan. 5, 1884, p. 12, 
and March 22nd, 188i, p. 322), after premising that antiseptic 
injections have proved of the greatest value in the treatment of 
puerperal fever, proceeds to discuss their adoption as a preventive 
measure. He states that " a reaction against active antisejitic 
irrigation after labour has already set in abroad," particularly 
intra-uterine irrigation. He then gives liia own experience, 
namely, that after ailopting vaginal irrigation his practice was 
attended with puerperal fever. He does not state whether its 
abandonment was also followed by an abatement of fever, but this, 
we presume, was the cose. He points out that the injuries to the 
genital tract are " naturally induced in a physiological process," 
and that, ao far tixim the results resembling those of " capital 
operations," few women die, and comparatively few are ill. He 
adopts Breisky'a advice to abandon all prophylactic injections, 
and t« reserve them for cases in which there is evidence of decom- 
poaition. Spiegelberg's advice to leave the organs in peace is 
sound. If antiseptic treatment is necessary, coi-rosive anbliniate 
ia anperior to carbolic acid, assisted by an iodoform suppository ; 
if the symptoms do not yield to this combined treatment applied 
to the vagina, it should be applied to the uterine cavity. The 
solutiou should not be hotter than 90'' Falir., in order to avoid 
contraction of the utenis, which would hinder the action of the 
iodoform. The iodoform should be renewed, if necessary, every 
two to four days. 

In the second paper the autlior advocates one or two 
warm vaginal injections before delivery if labour is protracted, 
and once after labour, the genitals being covered by an antiseptic 
pad. I 
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The papers are valuable from the uumprous references to 
literature aod hospital statLstics, 

4. On vaginal li^ertions In normal Inboar and 
normal h'lng-in. 

Dr. AlphMW Mermaim (Arch./. Gyn., band 23, heft 1, 1884, 
». 146) thinks thut, in epite of many simplifications of antisepde 
midwifery, there is still too much meddling. With regard to 
antiseptic injectiona, hospital physicians and private practitioners 
are somewhat at ^'ariance, the latter practising them much less 
than the former. The gist of the matter is that, while unwilling 
to follow Semmelweiss, they ran after Lister's sui^cal antiseptic 
system ; the difference between the two systems being that, while 
&Bmmeiweiss advocates gtdgectisK antiseptics (i.e., antisefieis as 
regards all estemale brought into contact with the patient). 
Lister lays e([ual weight (and quite rightly, as regards wounds) on 
objective antiseptics — that is, of the part under treatmejit. Oup 
ftutlior prefers these terms to "disinfection " and "antisepsis." 

SemmelweisB says nothing of antisepsis (i.e., preventive anti- 
septics) with regard to labouring and lying-in women, knowing 
well that EefMlia is introduced /rom teit/imil, and that " self- 
infection " is exceedingly rare ; indeed, snch cases only arise from 
such causes as putrid fietus, decomposed remains of placenta or 
membranes, and after operations which have produced bruising 
and destruction of tissues. In these cases, energetic removul and 
iodoform would now be used, and no faith placed in simple 
vaginal irrigation. In a word, self-infection is impossible after 
natural labours. 

Ahlfeld's attempt to lay stress on self-infection arose from his 
management of the third stage of labour, which, in ita " unnatural 
following of nature," led to much interference during the puerperal 
state in the way of removal of bits of decidua and membnuiee. 
Cases so infected were described under the head of " self-infection." 
If his theories were conect, puerperal fever would be commouev 
thtui it is ; and the statistics of the Dublin Rotunda, in which 
tJie total mortality comes out hs 0'7 per cent, (the treatmeat 
being very different to Ahlfeld's), also tell against them. In 
Breisky's clinic during 1881-2 tliere were 1,454 labours and 
only two deaths from sepsis, although the treatment is the reverse 
of active. Moreover, Ahlfeld's method is so difficult that few 
[H>si<esB the power of carrying it out. The lochia, like every 
laudable discharge from a wound, produce inflammation &nd 
pyreiiia when inoculated, but the subject who furnishes them seems 
to be generally prelected. For e:(ample, a lying-in woman with a 
atiaking cancerous discharge ot wv\,\t tkloxA'o^cft'CQtibelB^wiUii^ 
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feet every patient in a ward but herself. Such a condition is prob- 
ably due to an accommodation of the absorbent system from long 
haUt 

The presence of bacteria in the lockia Is nothing, they are 
ubiqaitous ; it is only the particular sort which are found in 
putrid ajiiual Diatters wiiich are important. 

If the examining Cuger is antiseptic, the entrance of air into 
the genital paBsages will only be dangerous if it is chai-ged with 
septic matters, the stirrouudinga beiiig thus of great importance. 
In the case of septic suriouudings, vaginal irrigation is again too 
feeble a method to rely upon. If the vitgiiia is not aseptic, they 
are again too feeble ; no one trusts simple irrigations as sufficient 
to render septic hands antiseptic, and the mgose vagina is far more 
difficult to deause than the hands. 

Thus, in normal iabour, antiseptic irrigatiops arc useless ; but 
they are also injurious, for they tend to dam up the lochia, passing 
contrary to tbeir flow, and open the vagina to the air, besiiL'S the 
risk of infection from the linger and tube. 

Another disadvantage is the complicated teachuig on the sub- 
ject of antiseptics which it necessitates. It is plain enough 
teaching for a midwife that child-bed fuver is blood-poisoning intro- 
duced from without, and can be avoided by avoiding contact with 
infectious matters (such as patients, corpses, pus, etc.), and by 
thorough hand-washing before touching the patient With regard 
to self-infection, she need only be taught that child-bed fever may 
arise from other causes, such as putrid foetus, bits of placenta or 
membranee left behind, operations, etc., in all of which cases a 
doctor should be called. Besides this, a midwife who is taught a 
complicated system, part of which (the hand-washing and cleanli- 
ness) is essential, and part of which is not, is apt to begin by 
trying to carry out the system as she was taught, but, finding diHi- 
calties, to throw the whole thing overbonrd. In case of threatened 
aelf-infection, iodoform is superior to vaginal injections. 

The general bearing of the paper is admirahla It seems 
more and more firmly established that " puerperal fever " is blood- 
poisoning, iniroeluoect from wilhout in all easen, with some rare 
exceptions, such as acute S)»ecifio disorders and penetration of 
bacteria through intestinal adhesions. {See Freund's coses below.) 
In the case of a putrid foetus, the blame is indeed from loU/tin, but 
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I the putridity from witltoiit. ^^H 
Sound and simple principles of antiseptic cleanliness ai-e ^^| 
probably saJest for midwives ; but when properly used, we ^^| 
have seen great benefit from hot antiseptic va^vv\^ W^^^duvtvA^^J^^f 
and never any ill conseqiiencea. "\)8.mTOV(v^ i^ ^i«. Vt^ts^S^^H 
f wnn A 
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is hardly conceivable as an actual result ; and, on die 
other hand, [latienta seem to derive great comfort from the 
cleansing of the vagina, atid the heat tends to produce good 
uterine contraction, while the lochia ubu&II^ cease early, showing 
good puerperal progress. Still, vaginal injections cannot l)e put 
ou the same footing aiS antiaeptic cleanliness and hand-waahiug, 
and should never be entrusted to any one not specially skilled. 
The instrument used is important, irrigation by gravitation being 
far safer than syringing. 

5. Dl8a|»pcnrance of vnrlrosp vein* during prrg- 
nancf colncidf^nll)' wilh ihe d«atb of Ihe ftelus. 

M. 0. EiTBt (Arch, de TocvlogU, 1883, p. 742). 

UacClintock hod already recorded a. similar disappearance of 
varicose veins of the vulva, but this case is believed to be the finst 
in which varicose veins of the legs liave been observed to disappear 
with the deuth of the fcetus. 

A woman aged thirty-three had had two pregnancies, in each 
of which she had varicose veins in the legs. In her third pr^- 
nancy they again appeared, and were larger than before. In the 
eighdi month f<etal movements ceased, the breasts enlai^ed and 
discharged milk, the abdomen shrank, and the veins disappeared. 

In the ninth month pains came on, but went otf again. A 
fortnight later, about term, they came on again, and a macerated 
child waa born. 

It was male, weighed 1,130 grammes, and measured forty- 
eight centimetrea 

The case gives weight to the physiological rather than the 
mechanical theory of the production of varicose veins in piq- 
uancy. 

Allusion is made in a note to a similar case. 

6. Pregnane)' In a "ntems septus." 

Dr. P. Bugs [ZeiU. f. G'tbttrtg/i. «. ffyn., x. band, 1 heft, 
1884,8. Ul), 

Although the accounts of this anomFily would lead us to think 
that it affected neither conception nor the duration of pregnancy 
(KuBsmaul), it is probably often overlooked. In labour and 
during the puerperal state there may be disturbances of the labour 
pains, retention of the placenta, hwmorrhage, even to a fatal isaue^ 
partly due to rupture of the septum, partly to uteruie atony. Tl» 
uninipr^nated half of the uterus no doubt grows and forms a 
decidua, whether this is observed or not. The author relates two 
cases:— 

f 1) Four years after niarrit^o a child was bom, naturally and 
•t tali time. About eight monlha Yatei, wUew B.b<i«,t eleven weeka 
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advanced in a Becond pregnancy, a violent hemorrhage folloveH 
exertion (waGhing) ; aome houra lat«r the fcetus was expelled, and 
the placenta removed by the hand. The ovam had occupied the 
right half of the utei-ua, the placenta being planted on the sejitum, 
which was found to reach from the fundus to the og internum. 

(3.) Abortion in the sixth month of the first pregnancy 
without obvioiia cause. The laliour waa rapid, and the placenta 
was expelled immediately after the fcctus ; but as it did not seem 
comi>let«, the hand was introduced, and after several introductions 
found itself in the left half of a double uterus. The septum 
reached from the fundus to the os internum, and was very thick 
in its upper port. The ovum had develoi>ed in the right half ; the 
left half was quite empty. The septuro lay so closely against the 
uterine walls that it was quite by chance tjiat the finger entei-ed 
the left half. Recovery was uninterrupted. No decidutt was 
seen ; no note was made as to the site of the placenta. 

Next month there was a profuse menstrual flow. About 
seven months after the abortion pregnancy recurred. About the 
end of the fourth month two severe hemorrhages occurred, and 
three months later aboition, the placenta following easily. In 
Gpite of this the hand was introduced, and found that pregnancy 
had occurred in the right hal^ to the fundus of whicli small 
placental remains were attached. One finger was hardly able to 
penetrate the left half. Three days aft«r the abortion the decidua 
was discharged (from the unimpregnated half). Kecovery good. 

Thus two abortions seemed to have been due to the nial- 
fonnation, and three months lat«r the septum was divided with 
scissors ; no hiemorrhage followed. The sound found the length 
of the right half Gj cm., that of the left half TJ cm. 

Soon after, conception ensued j pregnancy went to full time, 
and ended in a normal delivery. 

The placenta was situated on one occasion at the fundus, and 
could not have been the cause of abortion. 

For cnses of decidiue jiaased (apparently) from the unimpreg* 
nated half of a double uterus, tee "Obst. Trana," vol. xxiii., 
1881, p, 132; vol. Kxiv., 18S2, p. 207— cases rehited by Dr. 
Cleveland ; also a similar case related in the eoui-se of the present 
year with specimen and drawing. 

7. Esim-nlcrine rfftnlion; altemptfi lo kill nelns 
by plcctrolysjit nud Injeclion of morpliiR. 

Drs. Matthews Dnucan and Mason [St. Barlliolomevi'i Hospital 

Rep<yris, vol. six, 1883, p, 35) report the following case; 

Patient aged thii-ty-one ; married nine ^ew*', ^'^'^ c!Ki^a«a. 

I ftbe ]aBt fourteen moutlia ago), ooe wiSac»jvia%e. ^w^ssQW'™■ 
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hegiin at eleven ; never regular till marriage. Ivaat nattiml period 
five months ngo. Two months ago she puRsed some liirg« cloU ; 
the loss continued xlightly for six or seven daya. Noticed a lamp 
in the, hypoc![aHtnttm two months stgn, at first no small as to be 
Horaetimes impcrcpptilile, which ln!gan in the left iliac repion, &nd 
grew across the middle line ; at firat painless, but lately causing 

The helly wa« slightly distended, as if hy fl five months' pr^ 
nancy ; in the hypogastric region was a tumour like a five months' 
pr^^iant uterus, except tliat it had a left lateral obliquity, and 
was more fixed than natural. On the right side of the tumour, 
low down, was an ill-defined mass which moved slightly indepen- 
dently of the main tumour. The cervix was just behind tha 
upper margin of the syrajihysis pubis, and to tlie right ; behind it, 
and a])iiarently connected 'with it and with the hypc^^astric 
tumour, wns a rounded, tender, irregular surface. Cervix slifchtly 
flatuloua and softened. The probe entered easily 3} inches into 
the movable mass to the right of the main tumour. Mucous 
membrane of vagina and vestibule mauve ; breasta not chanKV- 
teristic of pregnancy ; ftetal heart heard in left part of tumour, 
beating 135 to 140 a minute. 

Under ether, an electrode like an tesophageal bougie, made of 
giim-elflstic, with a nickel-piated end, was passed into the vagina 
and connected with the negative pole of the battery. A carbon 
disc electrode on an interrupting handle was placed over tfa« 
tumour on the left side, and a medium current (but as strong as 
the farndic coil in a Coxeter's combined liattery would give) was 
passed for two seconds, and stopped for longer intervals alter- 
nately, for about a minute and a hnll Then a continuous current 
of forty modified Leclanchfi elements wae passed for six minutes, 
producing alight vesication of the skin over the tumour, and « 
rough, dried surface in the vagina. The foital heart could be 
heard neither before nor after the exjieriment, hut it was heard 
the same evening and next morning. Twnlve days later it was 
attempted ti> kill the fnitus by electrolysis under ether. Two 
electrolysis insulated needles, having h point of half an inch long 
unprotected, were plunged into the tumour, the ftetal heart loudly 
beating. The needles were then connected with the negative 
pole of a modified Leclanch^ battery. A carbon disc electrode 
connected with the jiositive pole was applied over the tumour 
externally, and a current from forty cells was pnssed for six 
minutes, with occasional intemiptions. After the operation the 
/rt'ta] heart was heard beuting, but more slowly. (Allusion is 
aad« to two cases treated by e\ectri(at^ M !>»■ "tiewti wtA ^*^t^ 
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■well ; a paper by Dr. T. G. Tliomas in the American Jt»irtial of 
ObzUlries for Oftober, 1883, on "Twenty-one (Jaaes of Estra- 
uterine Pregnancy ; " and another liy Dr. Garrigues, of New York. 
An account is also given of experimenta made under the direction 
of the authors on two dead ftetuEes, in which electrolysis produced 
destruction of the skin with the production of gas in bullte, 
the skin Huffering more than the other tisBues.) Besides tliis, and 
between the two electrical experiments, two grains of acetate o{ 
niurphia were injected into the amniotic sac (by mistake for \ gr., 
the liquor moi-phiw hypodermicus by mistake for liquor morph. 
hydrochlor. ). No effects were produced till an hour later, when 
drowsiness and slight contraction of the pupils were noticed. The 
liquor amnii was drawn off, and no further effects were noted. 
Five daya later \ gr. of morphia was injected into the body of the 
fcetus ; two daytt later this was repeated, two days later \ gr., and 
a week later about jgr., the liquor amnii being previously 
removed. No effect was produced on the patient except abdo- 
minal pain, and the foetal heart continued to l>eat till after the 
last operation, when the patient suffered much pain, vomited, and 
evidence of gas in the sac appeared. The gas was let out by 
a trochar. Two days after the last operation the patient died. 
Post mortem, the fcetua (nine inches long) was found completely 
macerated, excegit the hands and feet, which looked natural ; the 
bones were mostly bare. Tlie cyst contained stinking gas, 

8> Estra-nlerine Pregnancy— Lap arolo my in the 
eiKiilh munUi— Recovery. 

Dr. Breude], Monte Video (Cent /iir ffyn., Oct. 13, 1883,6. 649), 
records the following case: — The ])atient, aged thirty-two, had 
married very early, and had one child at the age of fifteen, and 
another at the age of sixteen. She then remained a widow 
fifteen years, and married for the second time nine months be- 
fore she was hrat seen. 

During her widowhood she had symptoms of chronic metritis^ 
and since her second maniage had hud inflammation in her 
pelvis. 

When seen, there had been amenorrhcea for six months (1), 
except for slight and repeated htemorrhages. There had also been 
rigors, fever, great pain in the lower abdomen, and obstinate 
constipation, absolute for the last four weeka A large round 
tumour, growing from behind, filled the pelvis ; the cervix was 
drawn up out of reach. The tumour was all but fixed, impacted, 
and could be felt through the alxlotiiinal walls nearly as high 
aa the naveL No trouble from the bladder ; no fietal ran-i'eaisn&a 
or heart-sounds perceptible. 
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The diagnosis of an impacted retroverted graWd uterus wu 
made, and attemptfl at reposition made, but in vain. The con' 
dition of the patient grew woi-se, and it waa decided to empty the 
uteitia by ctesariun section. 

The bladder, nearly empty, reached nearly to the navcil ; and 
behind it was seen the uterus, almost double ita uninipregiiat«d 
size, tedematous, pitting on pressure, bluish-grey in colour. Be- 
hind and below it was seen the tumour, shut off l^ompletely from 
the abdominal cavity, and quite incapable of being elev&ted. 
Punctui-e from the abdomen and from the vagina gjive no result ; 
no fatal pai'ts coidd be felt from without, but thraugh the bole 
made by the trochar they could be made out. The o]>ening waa 
enlarged, and a dead, nearly mature child was eTtracted. It waa 
slightly macerated, but not decomposed. The plaoenta waa 
almost entirely separated, soft, and in fragments ; the cord easily 
broke. It was removed, and little bleeding followed. 

The after-treatment consisted of a counter-opening into the 
vagina, and drainage through tliis and throngb the alKlominal 
wotind by two tubes, one (a T-sha|je(l tube) draining tbe sac inW 
tbe vagina, the other passing through the alxlominal wound to 
the bottom of tbe sac. All was done antiseptically. 

The author says the case was probably one of tubal pregnancy 
without rupture. The patient recovered. 

The tact of the empty bladder reaching nearly to tlie navrJ 
should be noted. Absence of dullness above the piibes in no sign 
of the absence of the bladder, and even of a bladder containing 
several ounces of urine. It would probably have been better, 
when the opinion had been formed that the tumour could not be 
raised, to jiroceed entirely per vnginam. Tlie practice of tapping 
all fluid-containing cysts after opening the abdomen is too much a 
matter of routine ; in this c&se it seems to have been distinctly 
disadvantageous, though the result was favourable. The reasona 
for the diagnosis of tubal fcetation are not plain. 

0. Extm-uterino prcgnnnry— Death rrom mptare of 
the r}'!«l in lli« second nionlli. Ihirlj' hourK lUler tbe 
llrst »yiuptoin. 

Dr. Parish (AVuj York AM. Jour., Oct. 20, 1883, p. 447). 
Six weeks after last monthly period, slight lilewling ; eleven 
days liiter, sudden onset of intense pain with great prostration, a 
mass in Douglas' pouch pusliing the uterus forwards against 
pulies. A diugnosis was made of rupture of a tubal pregnancy 
with internal hsmorrlmge. Tliis diagnosis wnn dispute. DeatJi 
occurred in thirty hours. Tlie autopsy confirmed the diagnosis, 
and showed tliat the cyst could \iD.\e beea TemQ-ftsd. Tbo athm 
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tube 'was closed at its fimbriated extremity, and the pelvic oi^ds 
were dei'anged by inflammatory bands, which perhaps acted as the 
causes of the extra-uteriue jiregiiaucy. 

I0> Extra-utftrine prcKnanrr or seven yenrn' sfand- 
iDg— IntesUuBl ob stmc (Ion— Lnparotom)'— Death. 

Dr. Notta {^oc. Anal., 2. Nov,, 1883, Froff. Mid., 10 Mai, 1884, 
p. 377). 

Patient aged forty. Eight years ago a tumour began to grow ; 
grew tor a year, and then remained atationaiy for seven years. 

On adniLssion she had all the symptoms of intestinal obstnio- 
tion and fin abdominal tumour. lAparototny was at once per- 
foriued. The anterior abdominal wall was closely adherent to thfl 
sac, which contained a yellow oily liquid and had no pedicle. Ita 
walls were librous and IJ cm. thick. The intestines closely 
adhered to the sac, and a strangulation was discovered. Death 
on the third day. 

At the autopsy no peritonitis was found, but a second strangu- 
lation was discovered. The jiregnancy was abdominal, the fietna 
hail undergone fatty degeneration, the skeleton was unchanged, 
the membranes were partly calcareous. The placenta was not 
identilied. The degree of development and ]>Dsition of the fcctus 
ftre not mentioned. 

II. Extra-uleiine Rrsiatlon. 

Dr. Freond {EdinbuTgh MedicalJoumiU, Sept., 1883, p. 243; 
Nov., 1883, p. 3y7; Dwi,, 1883, p, 621) records fifteen 
which he divides into two grou]>s ; A, in which the gestation 
was spontaneously or artificially intemiptod by the death of the 
fwtus ; B, in whiiji the pregnancy reached the normal tormination 
with complete development of the chiUl. 

A. (1) Aged thiity-two : married nine years; abortion 
followed by perimetritis eight years ago, which caused symptoms 
(or some years. » 

First seen in second month of pregnancy ; pains in abdomen 
and pelvis, and a lump on right side of the enlarged uterus. This 
in the third month was an large as a hst and ext«ndeil into 
Douglas' pouch. In third month, symptoms of rupture of sac of 
tubal pregnancy ; fourteen days later, symptonis of inteiTial 
hemorrhage during defalcation in sitting posture. Ferit-ouitis, 
followed by recovery. Uterus at first pushed forwards and to left 
side, afterwai'ds drawn backwards and to right side. 

(2) Aged 30 ; confined ten years ago ; confinement followed 
by "puerperal fever," lasting two mouths. IschuriB. and dyauria 
during early pregnancy. Seen first in second niQi\t\\-, ■a.VxvBjsta-t 
to the right and in front oi uterua, axi\en.>^T -x^jgaiii. -wniii. ' 
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urethra pushed down, uteniB enlai^ed und l«nt back to right nH^ 
Front wnll ol tumour apparently adherent U> front waJl of 
abdomen above right Poupart's ligament. Hrre it was punctured 
bj a mediiim-Biz<>d trochar, and about a drachm of reddish flniil 
Uowed. General peritonitis, followed by recovery witli general 
matting. 

(3) Aged twenty-eight ; married four years ; natural confine- 
ment two years ago. Slight labour-pains in early pi-egnancy ; in 
Becond month, sudden abdominal pain, faintne«s, bleeding, and 
escape of some decidua. Uterus enlarged, pushed to right side ; 
tumour on its left, in the " lower and anterior part of the pelvii" 
In third month another attack, followed by aub-acuto peritonitis. 
Doughy mass in Douglas' poiiuh, all signs of rupture of left tubal 
pregnancy. Gradual rrcoverij, with increasing detinitiou of the 
swelling as the left tube. Three normal labours since then. 

(4) Aged twenty-eight; married nine years; four natiual 
confinements, the Inst \\ years ago. Severe colicky pains at 
beginning of pregnancy ; swelling of abdomen ; frequent diarrbtea ; 
occasional muco- Bangui neons stools, always with strong desire to 
defieeate. In third month, during violent effort at stool, sudden 
fainting, followed by frequent fever and increase of symptoms. 
Keen fii-st in fourth month ; tumour in Douglas' pouch pushing 
uterus upwards, forward, and to right side, rising into left iliac 
fossa. Bladder pressed against anterior pelvic wall ; right side 
drawn up. Anterior wall of rectum pressed much backwards ; 
apparently healthy, but crossed by many furrows and edges. 
Symptoms of catarrh of colon ; remitting fever and occasional 
rigors. Diagnosis of abdominal pi'egnancy beyond third month ; 
htemorrboge into sac ; attachment of placenta to [)Osterior wall of 
Douglas' punch at upper part of rectum, and perhaps of lower 
part of sigmoid flexure, with putrid change witliin sac (hectic and 
chronic peKic inflammation). It was decided to open posterior 
fornix vaginge and evacuate sac The night liefore the ojHiration 
day a putrid mass was expelled from vagina with severe bearing- 
down, and thrown away. A rent was found in posterior fornix 
vaginte, leading into a large cavity filled with stinking blood, 
clots, shreds, and hbroiis mosses, pai-tly loose and partly a^lhei-ent 
below and behind to the rectum. Chorionic villi wure found, but 
no fastal parta. Gradual recovery, with continued fever, uteras 
being drawn bock and fixed, especially to the rectum. 

(5) Aged thirty-seven ; married four years ; normal labour 
seventeen years ago. In lirst month violent colicky ]>ains, swel- 
ling of alidomen, vomiting, constipation, and tenesmus, increasing 
in second month so that patient lay constantly doubled up ; fre- 
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qupnt (liHrrhipa, (iysetit«rif stools, witli scyliala. At end of second 
moiitli tliin bloody discliar^^ from vuginu, oft«u with pieces of 
membrane, and iBchnrio^ In fourth month fievere cough, with 
sticky purulent spiituni, and pains over right l^reaat. About fourth 
month first seen. Marked cachexia ; reapirntion qnick, laboured, 
shallow ; fre<[ueut cough which pained the abdomen greatly. 
Slight tedema of both legs (more of left) ; febrile and Taiying 
pulse and temperature; iiphthous condition of mouth ; tranaverse 
colon much distended. Right pleurisy with eflusion ; abdominal 
enlargement pushed diaphragm upwards. Evidences of fluid in 
left lumliar and lateral region. In right iliac fossa, und rising 
above tJie level of the navel, was a tumour surrounded by very 
distfinded coils of intestine. The tumour was tympanitic above, 
dull below, the signs changing with posttire. Uterus and bladder 
puslied upwards and t« right ; uteiiis much enlarged. Douglas* 
pouch filled by a tumour found to be the lower part of the 
abdominal mass, which appeared to contain fl\iid. Offensive 
greenish discharge from uterus, with decidual elements. Per 
rectum fii-mer and softer fiarts were felt in the tumour, and fonl 
fiecal and niuco-sanious fluid followed the exiunination. Puncture 
with a trochar per vagiuani obtained old putrid blood. Diagnosis 
of abdominsl gestation r fcetiis dead, hteniorrbage into sac, putrid 
decomposition, septic peritonitis, right pleurisy, etc., with placental 
site jirobably on colon. Abdominal incision was i-esolved on, 
parallel with the outer border of the left rectus abdominis muscl^ 
as fnr as Pouimrt's ligament. A greenish sac containing air, and * 
having a yellow peritonitic effusion on its left, surrounded oo 
every side by adherent gut (transverse colon, small intestine, and 
sigmoid flexure) was found. The sac contained stinking gat and 
sero-sanguineoua fluid. The fietus was 1 2 cm. long ; its nHn wom 
emphyaemaloua in parte. The placenta vsi* eaiUy delne/ied ; it 
was adherent to the iliac (Isigmoid) flexure end back wall of 
Douglas' pouch. The wic was removed as completely as possible, 
the peritoueuni cleansed with thymol lotion, and drained by the 
vagina and abdominal wound. Death on ninth day. The aiUojity 
showed right pleurisy ; septic embolic pneumonia in both lungs ; 
the abdominal wound gangrenous. General peritonitis ; Douglas' 
pouch and back of both broad ligaments covered with " a necrosed 
membrane which resembles the membrane of an abortion." The 
mucous membrane of the large intestine, especially of the sigmoid 
flexure (placental site), was much swollen, white, tlie follicles 
much enlarged. 

1(6) Aged forty; two nomiat confinements, the liuA tiro.'^KBa, 
years ago. In second month p&ins, \acWri&, mAnowIOoi.'*.- 
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quent desire to deftecate, and a blood-stained disch&rge. At ua 
end of tlie second month all these symptoms became suddenJj 
intense, ending in syncope and the signs of internal hjemorrhagis 
with peritonitis. At the beginning of the third month the 
uterus was twice its ordinary size ; in front of it was a round 
tumour. The uterus became retroverted and fixed to tlie pos- 
terior wall of [elvis, and the tumour gradually defined itself as 
a sausage-shaped mass attached to the left comu of the uterus. 
Reeoverij. 

(7) Aged thirty-four. Eight days after last menstruation 
abdominal paina and a sanious dischai-ge began. A white shred 
■was passed. In the second month paioful micturition, at times 
amounting to complete retention. The uterus was abont five 
inches long, pushed forwards and to the left ; an elastic aausage- 
shaped tumour attached to the right horn of the uterus and pro- 
longed into Douglas' pouch. The pouch of Douglas felt doughv. 
The diagnosis was right tubal pregnancy, with rupture of the sac 
and h^morrliage. Between the fourth and seventh months there 
were symptoms of another haamorrhage, followed by peritonitiB. 
Almut the eiglith month muco-pumlent masses were passed from 
v&gina and rectum. The uterus became fixed against the ri^t 
posterior side of the pelvis. A cicatricial mass developed in the 
place of the tumour, and a scar on the right fornix vaginte. In 
the rectum, above the sphincter tertius on the anterior wall and 
to the light side, was a rough thickened part. Diagnosis of 
perforation and evacuation of the sac by rectum and vagina. 
Recoefry. 

(8) Aged twenty-seven ; fourth eljild bom natumlly seven 
months ago. Six weeks after last metises severe ]ielvic pain, 
fainting, and slight sanious dischai^e ; about twenty days later a 
more severe attack. At end of second month the uterus was 
about double its normal size, pressed forwards and to left against 
anterior pelvic wail by an elongated swelling about twice as targe 
as a fist in the right side of the pelvis and iliac fossa. In Douglas' 
pouch doughy masses, thickening in left broad ligament IJisg- 
nosis of rupture of a right tubal pregnancy. Chronic pelvic 
peritonitis followed, ending in abscesses opening into rectum and 
bladder. At about nine months a new swelling apjieared on the 
left side ; micturition and defxcation much embarrassetl. Two 
months Inter an Bnca|isuled exudation on the left side was opened 
and drained, recovery following. 

(9) Aged twenty-three ; confinement three years ago, followed 
by parametritis. In fourth montli symptoms of peritonitis ; 
severe pain, eepecially in left side of hj^gastrium. In fifth 
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month the slightly enlarged utenis v/ob pusbed forwards to the 
right bji a tumour the size of a child's head. After n weak 
current of electricity had beeu applied, movemente previously felt 
by patient ceased. Recovery followed, with Bhrinking of the 
tuJnour. 

(10) Aged twenty-three ; married 1 J years. In second mouth 
acute pain and Bweliing of abdomen, with vomiting ; four weeks 
later a second more severe attack, with fever. Diftgnosis of peri- 
tonitis, probably from extra-uterine gestation. In third month a 
flut round tumour in right inguinal region ; in fourth month more 
marked peritonitis, ending in general peritonitis after a railway ' 
journey. Bouuded tumour about size of a fist in right inguiuul 
region ; uterus pushed forwards and to left side ; pouch of 
Douglas markedly bulged. A few days later stinking blood-clota 
escaped through an opening above the sphincter tertius. DwUh 
with high fever. No autopsy. 

(11) Five months' pregnancy, ending in death of the ftetua; 
a year Rud a half ago a full-time delivery of a foolting 
child, stillborn, followed by discharge of fcetal bones and 
reco'eery, 

(12) A cose precisely similar to the foregoing in almost 1 
every respect ; the pregnancy bad, however, advanced to i ' 
months. 

B. (1) Aged forty-six ; (ive normal confinements; feetua ap- 
parently mature and retained nine months after term. In earljr I 
pregnancy irritability of bowels and constipation alternated, ! 
Eight months after b^inning of pregnancy signs of general peri- 
tonitis, and of a tumour rising from Douglas' pouch to the navel, ' 
bulging into rectum, the front wall of which felt roughly folded, 
firm, and granular. Poal mortem, a mature, partly gangrenoua 
f(ptus was found ; the abdominal sac greenish, shrivelled, und 
stinking ; the placenta attached to Douglas' pouch and fi^nt wall 
of rectum ; the rectum in a state of chronic catarrh sad 
thickening. 

(2) Aged thirty-one; normal confinement 8j years ago. 
early pregnancy bleeding from genitals, great abdominal tender- 
ness, movements of child very painful ; child easily felt through 
abdominal walla. In eighth month movements ceased, and milk 
appeared in breasts. The uterus was twice its normal size, and 
puslied to the right by an ovoid tumour reaching from middle of 
pelvis to false ribs. The tumour has shnmk, and s' 
it. Recovery. 

(3) Aged twenty-four ; single ; frightened during coitus (iU& I 
-only one). In the next few days geiv«csi i\ai\,iK'o».iiK«,-«^'ilQ.«as'n-^ 
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abdominal pain; no digestive Hyraptoms. Health impro 
fiftli moDth ; swelling of breasts and foatal movements present, 
but not noticed by patient At sixth month sound introdiicvd ; 
muco-fiaiiguineous discharge ever sinca A left-sided tumour ku 
fonud, apparently attached to tbe left ovary ; the round li^nient, 
tube, and left ovarian ligament, could be easily felt. Diagnosis of 
ovarian pregnancy with fully-developed foituB. Emaciation. 
voiniting, and fever indicated abdominal section. Ovarian prey- 
nanetj on left side was found ; tbe sac almost entirely free, eKcegit 
on left side of pelvis and Douglas' pouch, and attached like an 
ovarian tumour with a short pedicle to the left bom of the uterus : 
the left broad ligament ari;hed over it and was adherents The sac 
was slit up and Btitche<l to the abdominal wound. The child 
weighed tJ,0UO grammes and mensured 46 cm., somewhat ahrivctled. 
yellow, and covered with a fatty membrane. Tlie placenta was 
found on the posterior and upj)er jmrt of tbe aac ; it was not 
disturbed. Antiseptic cleansing of the sac and draining by the 
wound. Jiecoveri/ with but little reaction. Sixteen (lays after 
operation some of tbe cotyledons came away ; bleeding followed 
attem[its to remove tbe rest. Twenty-three days after operation 
the rest of the placenta came away ; complete recovery followed, 
with considerable matting. 

Professor Freund lays stress on tlie fright during coitus in this 
last case. He discuBses at length the various theories bearing on 
the formation of the maternal placenta, and concludes tliat the 
stimulus resides in the aljsntoic structures, as shown in the 
atrophy of those ports of the maternal placenta corresponding 
witli the area of shrivelling of the chorionic villi. With regard to 
diagnosis, he remarks that in early pregnancy we more easily 
diagnose extra-uteriue position, pregnancy with more difficulty ; in 
later pregnancy rice versa. Exploratory puncture may necessitate 
laparotomy on account of heemorrhage. Ue lays great stress on 
the intestinal symptoms causeAl by intestinal implantation of the 
placenta, and on the septic symptoms which follow, due, probably, 
to tbe Qon-reuistance of diseased tissues to germs. He recognises 
four groups of the disease :^(1) — Tubal, marked by early ensuing 
dysmenorrhiBHl pains and frequently recurring attacks of peritonitis 
witli hemorrhage, ending in recovery (generally in hi'St thre« 
months) or suppuration and rupture {fourth or tifth month). Th« 
attack is rarely fatal, and more rarely follows peritonitis or suppti- 
ration. The tumour is always llatteneci. (3) Ovarian; little or 
no pain in early pregnancy ; rapidly growing Hal tumour at ude 
of uterus; may go on to full time. (3) AbtiomiTinl, without 
placental implantation on intestine. This often goes to term. In 
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early jiregaancy little or no pain ; at end of pregnancy labour, 
denth of foetus, ciiangea in the fcetua, and ita expnlaioa. (4) Af>- 
dominal, with placental implantation on intestine. Severe intes- 
tinal Bymptoma in early pregnancy ; tf fietus dies, sac deoomjMiHes 
and aystem is infected. 

Interstttiiil cases and cases of gestation in an undeveloped 
honi (not here recorded) would belong to the first group. As to 
prof/rioeit, Freund agrees with ScLrieder that tubal pregnancy 
has been too gravely I'egarded. In the fourth group the prognosia 
ia very serious, and requires immediate operation. With regard 
to treatment, in all coses witliin three mouths inj<K:t morphia into 
the gestation sac, and do not operate, for the hemorrhage gene- 
rally cciwes ; and, on the other hand, its source is often impossible 
to find. Always be careful about the bowels; unhealthy bowels 
may be a source of infection to the sac. If the ftetns is dead 
before viability, wait and be guided by cii'cumstances ; if it be- 
come necessary to operate, drain. If child is olive and viable^ 
remove it. Leave placenta, and keep the sac antiseptic. 

The coses ai-e condenseil from longer reports, and ai'e not 
uniformly given. Such facts, for iustanco, as the catameniol 
history and history of pregnancies are sometimes given, aome- 
tiraua not. The dates, too, are somewhat oliscure. Still, the 
records are valuable, chieHy on account of the gixiup in which the J 
intestine formed the placental site, and they give us more trust- H 
worthy data on an obscure subject. The views on treatment ars ^k 
those generally received, hut it is a very bard thing aoraetimea to ™ 
kill a f<£tiiK with morphia injections (St. Bortk Hasp. Beporta, 
voL sis., 1883, p. 35, abstracled above). The prevention of sepsis 
in the placenta might conceivably be assisted by the injection of 
a non-poisonous antiseptic fluid, such as solution of boracic acid, 
through the umbilical vessels after laparotomy. 

19. A cHse of vxtra-ateiiue rtclation— Lnpnro- 
to m y — Recovery. 

Kr. W. D. flpantwi (BW(. Med. Jmir., Jan. 12th, 1884, p, 53) J 
records the foUowinj; case ; — ■ 

Tlie patient, aged twenty-six, menstruated regularly till six I 
months after marriage, wiieu the usual symptoms of pregnancy B 
were noticed. Eleven months after the loot menstruation alie hod 
a single attack of tomitiug and abdominal pain, with a sudden 
and profuse watery dtBcharge, and shs was thought to be in 
labour. Per vaj;inam the cervix was felt elongated, and the os 
BUiall and undilnted. The aymptoms of peritonitis followeil, and 
lasted two months. Nineteen months after lier last menstruatloa. 
the abdomen waa about Che nstul Kza, 'v'Vtib Oi ^6x^ tBw gi^^'A^ 
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tumour, larger tlian a fottal bead, somewhat to the right « 
mtildle line. Sevent«en months after the last menstratttion the 
perio'Es returueil, and continued fHirly regular siuc& Eigbt««a 
months after the first cesaation of menBtruatinn the abdomea 
began to enlarge again, and became painful, the eoiargeiueiit 
being greater on the left side, and reaching to the navel. 

On abdominal section a quantity of f<etid, dark, pamlent 
fluid and a macerated mature f<etus were discovered (no mention 
of the placenta). The cyst was stitched to the a)>dominal walls ; 
it was Jirmly adherent over tlie jehole of the riffhl »ide and pot- 
teriorlyfar some incheii to the colon, at which point it was thinnnl 
and very soft and friable. An indiarubber drainage tube waa 
left in the cyst, and a glass one in the pelvis. The di»cb«rg« 
gradually became more hke healthy pus than the dork Quid of th« 
cyst, which was daily syringed out with Sanitas fluid. On the 
tenth day there waa a rise of temperature and a free imicous 
discharge from the bowel containing flakes like the fluid in the 
cyst. Some fragments of bone afterwards escaped Tlie patient 
made a good recovery. 

By the light of Freund'a cases we should expect the placenta 
(the situation of which m not mentioned) to havt; been implanted 

IS. Two casen ol extrn-nlorlDe preKn»ticr, one «f 
Ihem title reMwrully treated by luparaionif and tnte»> 
UnnI re-!«ertion> 

Dr. AiignBMacdonald,inthe£(/iii. .I/n^i. /o?(r., Feb., 1884, p. C97. 

(1) Aged twenty-eight] one child six years ago; no hiatory 
of pain till sixth month, when she had deep pain in lower abdomen, 
wi^ great ditficulty and pain in passing water. Three weeks 
later a sanious vaginal discharge, and ledema of left leg beginning 
at ankle. In the seventh month hectic fever ; uterus live inches 
long, depressed ; fulness in Douglas' pouch and on both sides of 
pelvis, bulging into rectum, from which blood and pus flowed. An 
abdominal mass rose nearly to the navel ; breath sweet. The symp- 
toms of septicemia subsided, but much ]<ain was felt, and threaten- 
ing symptoms appeared on sitting up. At about the eleventh niontli 
operation was decided on. The fietal remains were found attached 
to the right and posterior abdominal parieties, macerated. Th« 
ej/it UHu/ormed hy six inrJiee of almont gatu/renous ijUenline, and 
contained /ace*^ A facial fixtula was also found. 

Be-section of this part of the intestine was perfornied, and 
drainage ended the operation, which waa performed with anti- 
septic precautions without the spray. Fmces flowed through 
the wound for a few days only. Tliree mouths after the opent- 
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tion the patient waa quite well, and no trace of deposit could be 
felL 

Diagnosu. — Abdominal pregnancy, death of foetus at end of 
sixth month, inflammation of sac, peritonitit;. thrombosis of left 
iliac veil), abeur[)tion of putrid contents of sac and ttepticat^miii, 
bursting of sac into l>oweL 

(2) Aged twenty-nine ; twice married ; no pregnancy by first 
husliand. Menstruated once since second manioge. In second 
month abdominal pains, culminating in an attack of syncope, fol- 
lowed by great antemio. A moss was felt in tlie left anterior 
quart«r of the pelvic brim. Retention of urine followed, and 
slight fever. Colostrum appeared in the breasts. Eventually a 
hard tumour occupied the whole aMomen below the navel and 
the whole pelvic briiu, but afterwards shrank and only filled the 
left posterior quarter of the pelvic brim. 

DiagnosU. — Rupture of tubal pregnancy, with formation of a 
large hcematocele. 

The diagnosis in the second case could not be confirmed. The 
first case is most instructive on account of the success of an 
operation even dealing with a sac containing freces, and compli- 
cated by resection of half a. foot of gut. 

II. One liuuilred premnlure parturitions nrtillcinlly 
induced. 

Dr. Ceure BeUnnl, from 1860 to 1882, ito, pp. 33. Extracted 
rom Series IV., vol. v., of the Memoirs of the Academy of 
Bciences of the Institute of Bologna, aiid read at the Session of 
April 8th, 1883. Bologna : Oamberini and ParmeggianL 1883. 
{Amer. Jour, of Med. Sc, Jan., 1884, p. 230.) 

This paper is a continuation of a previous memoir of 5!) cases 
read before the Academy of Sciences on Feb. 26th and March Tth, 
1874. This second memoir deals witli 53 cases, giving a total of 
112 cases, of which 43 were treated in private and 70 in the 
Maternity of Bologna. 

The indications were disease of the mother in nine cases, death 
of the foetus in former pregnancies during the ninth month in one 
case, and contracted pelvis in 102 cases. Of these 102 cases, six 
died {three out of 38 in private practice, three out of 64 in the 
hospital). Of the nine women treated for maternal disease, two 
died. The ftetal atill-birtha were, in private, seven out of 42, and 
in hospital eight out of 70. Tlie ultimate fretal mortality was far 

The author has collect«d 250 cases, giving a maternal inoi-tality 
I of a little over 5 per cent., and an initial fietal mortality (^'L'jL 
Mgirth) of a little over 20 per cent. 



I 



242 THE YEAR-BOOK OF TREATMENT. 



The reviewer cites 25 cases l)y Dr. Ludwig Wiucke!. Then 
were no ninttriial deatlia ; the stilJ-births were H out of 27 chil- 
dren, but Bw more ilied within two weeks, making 20 deaths and 
oidy seven survivals. 

This question of snrvival of the child is really the principil 
point in the whole matter, since abortion or craniotomy at term 
might be better in some cases for the mother ; and this qnestion 
of survival is that to which Dr. BeUuzzi has devoted hia special 
attention. Hia results show clearly the increasing viability of 
children as they approach term, and he comes to the conclusion 
(a) that a conjiigat« of 7'f> cm. (three inches) gives little hope of 
survival of the fcetus, whenever bom; (b) that a conjiij^te of 
7'0 cm. (2| inches) enables it to survive in rare cases, but (e) 
below this limit survival is impossible, in spite of artificial heat 
by means of an apparatus. 

The conjugates in his private cases ranged from 2J inches to 
3| inchps ; in one case, however, the conjug.ite measured only 
2\i inches. In the Maternity the range was lietween 2 J and 3^ 
inches, but in two cases the conjugate measured 2J and 2^ 
inches. 

Of 32 children bom alive out of 36 between March. 187.3, and 
November, 1882, the mortality was aa follows; Within twelve 
hours there were dead, 3 ; within twenty-four hours, 6 ; seven 
days, 10; two weeks, 12; a lunar month, 13; two months, 
17; three months, 18; four months, 19; five months, 20; six 
months, 24 ; eight months, 25 ; twelve months, 27 ; two yeara, 
29, leaving three alive (two aged 7^ years, one aged twenty 
months) out of 32 bom alive. 

The results of private practice are less unfavourable. Between 
May, 1874, and September, 1872, 17 women were pi-eniaturely 
delivered, and three children stillborn (14 bom alive). Of theae 
five died within a week ; eight were living at the time of the 
report — one aged six months, one ten months, two one yejir, two 
two years, two three years. When the tjiblo was completed, in 
1873, nine children were dead, and ten were living. Twenty 
children out of 35 lived to an i^e that gave them as goal a cluuice 
of surviving as other children bom at full time. 

IS. The cxtrncliou of ihe Impaclcd breecb ai Ifae 
Tnlva. 

Dr. Ad. OUvier {Joiir. d-. Mid. de Paris. 5 Janvier, 1884, 
p. II) discusses a case (published by Dr. Duchamp in the Aroh. 
de Tocologie, Juillet, IS83) in which a breech presentation oc- 
etured in a 3-para, and for the third time. Version was 
»ttBmptGd, but in vain. The bieftch cs^a down, on the permeiu 
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and the anterior liip became fixed behind the pubes. The index 
WHS hooked into the anterior inguinal fold. Two fingera were 
inserted into the anus of the mother, but all efforts were in vftin, 
the lega being extende^l. Finally, the perineum was pulled back- 
wards, and the posterior hi[i pulled down, both being now in the 
outlet of the genital cauaL The child was asphyxiated, but 
recovered. 

Dr. Olivier remarks that this manoaurre would be impossible 
in a primipara, iind discusses ergot (Depaul), which he condemns 
on the score of aaphjxiuting the child ; the blunt hook (Bande- 
locque) applied to the jxisterior hip, which he also rejects, on tlie 
ground of difficulty and danger to mother and child ; and special 
forceps (Haake, Kiistner, Hamon, Grynfelt), and rejects it as 
practically useless. Finally, he recommends two (I) fiugers intro- 
duced into the anus of the mother, and one into that of the child, 
force being exerted forwards and upwards. If this fails, a fillet 
should be pnssed round the anterior inguinal fold, and traction 
made forwards and upwards, taking great care not to break the 

No mention lb made of the use of pressure from above. Im- 
pacted breech preseutations are, in our opinion, too much for one 
pair of hands, and a skilful assistant is invaluable, partly for 
delivery and partly for the care of the child, which ia eery likely 
to be asphyxiated. 

16. Case of csesdrian liyMero-oopboreclamr, or 
Forro's operRlion (for fibroid). 

Prof. A. a. Blmpion. M.D. (Edin. Mud. Jmir., July, 1884, p. 9), 
states that the patient had borne a stillborn child two years 
previously. At present she had been twelve hours in labour ; 
membranes entire, the lower uterine segment giving origin to a 
large tibroid blocking the left side of the pelvis. 

Before operation the child bod died. (The estimated available 
space is not given.) The fundus was made to project through the 
wound, and the pedicle secured by ligature, before opening the 
uterus. The stump was stitched to the abdominal wound, after 
being secui-ed with a clamp. The dressing was equal parts of 
iodoform and bismuth, and iodoform gauze. 

Death on seventh day, apparently from peritonitis. No 
autopsy related. 

1 7. Porro'8 operation, pcrTormcd on account of 
dcformit}- or the thorax. Recovery. 

Dr. A. Maitin (ZeiU. /. O'elnirUk, «. Gi/?t„ x. Band, 1 Heft, 
1884, a. 14U), after discussing the question of Form's cii^"ct*Ksso. 
aa against cKsarian section, and decXmin^ ^enaTrii'^ ■oi ^"^^"ai « 

L »2 
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the Utter, T>r. Martin adds to the previously received indicaluns 
for Porro'a operation the avoidance of the puerper&l state wHere 
this appears dangerous in itself. 

He relates a case of a woman, aged twenty-four, pre^iimt 
for the firat time, in whom the thoi-as was much dpformeii ; the 
patient IIB cm. high; the head quite sunkeu into the chest, 
which waa only 18 cm. in vertical dimension. The ribs hiy on 
the iliac crest ; the uterus hung down between the thighs, at about 
the thirty-second week of pregnancy. The sacrum seemed con- 
sidembly too near to the pubes, though the promontory was hard 
to reach on uccouut of great pelvic inolinatioa But the thoraci; 
conditions, including great bronchial catarrh, with much cardi»c 
displacement and irregular and iuteiToittent action ( 1 40 a minute), 
with repeiLted fiiinting on exertion (e.g., deftecation), seemed to 
indicate immediate action, with as little exertion on the pationt'e 
part as possible (on which account premature labour was rejected), 
and the avoidance of the puerperal stnte. Porro'a operation waa 
performed, the stump disinfected and covered with peritoneum. 
The child was born alive and the patient recovered. 

18. Form's Dpcmtion. 

Dr. Lump* (Arc/t. /. Gyn., Band 23, Heft 2, 1884, s. 276) 
says tliat the operation was performed by Professor SpB,th on a 
woman aged thirty-eight, married seventeen years, who, aiter eight 
natural labours, became reduced in circumstances, and for the Inst 
four years had had to work hard, and with her feet in a. coustajit 
draught. The symptoms of osteomalacia supervened, and reached 
a high degree. The left sacro-cotyloid diameter was estimat«d at 
6 cm. (2 in.), the right at 4-5 cm. (1| in.). 

The operation was an eaoy one ; the child extracted alive (it 
died fire weeks later, of enteritix). The placenta was situated on 
the posterior wall. The uterus contracted well, was turned out of 
the abdomen, and secured by a chain ^craseur, no more blood 
being lust than at an ordinary labour. The uterus was cut off 
some 3 cm. above the £craeeur, which waa tightened till all ooiing 
ceased, two strong needles being passed below the chain to fix the 
stump outside the alMloiuen. The peritoneum of the abdominal 
walls waa carefully united to that of the pedicle above and below 
with carltolised silk, the abdominal wound being closed by deep 
silver and superScial carbolised silk sutures. The stump was then 
seared with the thermo-cautery, and the wound dressed with 
iodoform jMiwdor, iodoform gauze, and cotton-wool, with a binder 
over aU. The whole operation lasted forty Diinutea. The patienl 
recovered without a had symptom, except slight vesical catarrh 
and one attack of vomiting and diarrhoea. The peritoneal sutures 
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were removed on tbe tenth day, the others on the fifteeiitli. The 
stump fell off OD the thirteenth day, leaving iv funiiel-sha)ied 
opening wliich took five weeks to close. At the i^ml of tliree 
months (during which the patient was fed up aiid had phosphorus i 
pills) she luft. tLe hospital, able to walk widi a little help from ft V 
stick. I 

19. On Ihp obsletrics of the kyphotic pnlvlB. 1 

Dr, Fraiicii H. ChampneyB {Obstetrical Tranaactions, vol. jutv., 
18fi3, p, 166) relates a case accurately observed by himself, and 
analyses thirty-two labours in twenty women. The fiEtal mor- 
tality was 40-6 per cent, the maternal mortality 45 per cent. 

Hia conclusions are as follows ; The vertex commonly pre- 
sents ; the right occipito-iiioc ia much commoner than the left 
(twelve to three). The occiput rarely turns forwards ; deep trani- 
Terse position is common, and posterior rotation not rare. Marked 
anteroposterior position of the head (usually described ns common) 
is far fVom frequent In his own case the head passed out of tbe 
ligamentous pelvis eompleUly poaUtrior to the. ttthera igehii, which 
marked the head, and were in turn marked by it. This is rendered 
possible by " nutation of the sacrum." Spontaneous pre- 
mature labour is not uncommon, and premature labour is easily 
induced. 

With regard to treatment, the following is the summary : 

(1) In a first labour, if the head presents, wait and act according 
to circumstances. This implies forceps, craniotomy, or ciesarian 
section, which should always be cousidered in the above order. 

(2) If the head presents, never turn. (3) In subsequent labours, 
where the history of the first labour seems to indicate it, premature 
labour may be induced with good hope. (4) No known mcasure- 
ments give us any sure indication for forceps, turning, ciesarian 
section, or the date of the induction of premature labour. (5) The 
mobility of the pelvic joints implies a prognosis always more 
favourable than meaaurementa woiUd lead us to suppose. (6) It 
is probable that in many cases the head entirely neglects the 
anterior half of the pelvic outlet, and emerges from it transverse, 
or at moat oblique. Antero-posterior emergence is the exception. 
(T) Each succeeding diflicult labour increases the liability of the 
uterus to rupture, as in other forma of pelvic distortion. 

90. Cnse of pcrfornllon of DoUKlni*' ponrh daring 
Inbour by n ehnrp projection Trom the itncrni pro- 



Dr. Hoftneler {Zeits./. OebvrU, u. Gyn., x. Band, I Heft., s. 1, 
1884). The name " Akantopelys " (Stachelbecken). originally 
applied only to pelves with sharp prQiectiaiuk ^wsl *iis. \\>sKe«-«&. 
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of tlie psoas minor, was afterwords taken to include such bonv 
projections wherever BituBted. 

The patient in this case, aged twenty- three, had been artificial!}' 
delivered three years previously, after which she suffered from a 
Tesi(»-vaginal fistula, which was cured. About two years later 
she again became pregnant. The os externum was foiiad to have 
been severely tissui-ed, the cervix scarred, and the promontory very 
projecting, tJie diagonal conjugate measuring 9 cm. (3^ in.). Pre- 
mature labour was induced in the thirty-sixth week, and delivery 
effected by turning, the head remaining floating above the brim. 
The fcetal head had a deep spoon-shaped depression ; the cervix 
was deeply torn on the right side. The patient died. Tho conju- 
gata vera measured 7 '6 cm. (3 in.). The last lumbar and first 
sacral vertebrsa were entirely fused by their bodies, oud from the 
promontory projected a broad bony spine, nearly opposite the 
symphystB pubis. The chief interest of the case lies iu the fact 
that opposite to the scar of the vesico-THginal fistula, about 1 ^ cm. 
(f in.) below the level of the os externum, a scar was found on 
the posterior vaginal wall, with evidence of old adhesive inflam- 
mation in Douglas' pouch. No symptoms referable to this were 
found in the notes, the symptomo of tlie listula having masked all 

A parallel case is qnoted, in which the first stage of a first 
labour having lasted three days, a catheter introduced into the 
bladiler drew ofl' fluid mixed with meconium. Delivery was com- 
pleted by forceps, and a hole large enough to admit a finger into 
Douglas' pouch was found in the posterior vaginal wall. Th« 
patient recovered, with a scar in the posterior fornix vaginte and 
fixation of the cervix to the posterior pelvic wall 

These cases are against Spiegelberg's dictum that such injuries 
affect the cervix but never the vagina. 

The author believes this injury occurs far oftencr than ia 
thought, and thst it is overlooked because it may give no 
aymjitoms, probably because adhesive inflammation precedes 
perfoi-ation. 

91. Enuclcntion of n uttirlne Hbrama between tfee 
Bec»nd nnd lliird Mtngr« or Inhour. 

Mr. J. Fatrant Fry {f.nncH, March 8th, 1884, p. 423). 

The patient, aged twenty-nine, had been pregnant eight times, 
with the following results : (1) a TJ months stillborn child; (2) 
and (3) abortion at six weeks; (4) 7j mouths stillborn child ; (5) 
full-time female living child, after twenty-four hours' natural 
labour ; (6) full-time female living child, delivered by forceps j 
(7) the same. "A few ilays after this confinement a hard swelling 
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tlie size of a cocoornut came down whilst she was sitting on tin 
chamber. She caught hold of it with her hands, and tried to 
drag it away ; but her doctor, coming in, sent her back to bed, 
and took no notice of what she told him had occurred." (8) A 
year later she was delivered by turning of a full-time child, with 
much difficulty, on account of a large tumour attached to the 
anterior lip of tlie cervix. A few months later part of the tumour, 
which was sessile, was removed by the wire ^raseur. After the 
operation she had constant haemorrhage, her periods having been 
previously regular and normal. (9) Eighteen months later she 
vas pregnant, and nearly at full time. A lai-ge smooth tumour 
was attached by a broad base to the inside of the anterior lip of 
the cervix ; it was as large as a eihiUI foetal head, and almost tilled 
the 7)elvic inlet. Labour was induced by the bougie, and a living 
child delivei-ed by turning. The tumour was then easily peeled 
off the uterine wall, its attachment feeling like that of an adherent 
placenta, and extending over a space about three inches in 
diameter. Near the margin of the os a fibrous band required to 
be cut. Recovery was uninterrupted. A subsequent pregnancy 
ended thus : " In April, 1883, as the result of a fall, she mi»- 
oarried at thestxtli month, givin;^ birth to « male ttilthom torn (I) 
without any assistance, and iiuthing could then be felt of the pre- 
existing tumour," 

Remarks : " I have thought this case worth i-eporting, since 
I believe the treatment adopted ia universally condemned. When 
I consider, however, the fi-equent pregnancies which occurred 
with gradually increasing difficulty in eflecting <lelivery, the very 
careful but iueHectual attempt which I had seen made to remove 
the tumour with the Scraaeiir, tlie [lerfect ease with which I waa 
able to take away tbe tumour uniler the altered circumstances, and 
the entire absence of a subsequent bad symptom, I cannot but 
think that the end attained justified the practice, and that it was 
right to seize such a favourable opportunity for extirpating the 
growth." 

The situation of the tumours in such cases is of much im- 
portance. If anterior, not only are they liable to be pulled up 
out of harm's way by uterine retraction during labour, wliereas if 
posterior they are liable to be puslied down, thus sharing with the 
behaviour of the parts from which they grow (Berry Hart) ; but 
also they are much more easily pushed up above the short anterior 
wall of the bony pelvis (symphysis pubis) than above the lony 
posterior wall (coccyx and sacnim). 

The removal of such tumours before delivery {»re Braxton 
LBicks, "Obst. Traus.," 1871) is a diSetfc-sA Wto^ Ss<:.^ "Ov^* 
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reiuovul just after delivery has been eafely effected ; and thaaf^U 
author mnat be congratulated on his success, his procedure m«M 
to U8 to have lieen rather bold. Suoh tumours are very liable (A 
become sponUtneously expelled during the puerperiuin. {Sen St 
Bartholomew's Hospital Reports, vol, xvi., 1879,) The phni.se "« 
male stillborn twin " is ambiguous, in the nhsence of any oientiou 
of tlie fate of the other twin. 

99, Trcnlment of pregnanrr complicated by atnvft' 

Dr. CWnner (Zeits. /. Geh. u. Gi/n., x. Band, 1 Hoft., 1881, g. 

7.) after a short review of the Uemian literature of the subject, 

and omittiui^ Dr. Herman's valuable paper in "Obst. Tiuna.," 

vol. xx,, 1878, p, 191, gives an account of six cases. 

(1) Age forty-one; 8-para, cancer of cervix, cresarian BPCtion, 
followed by extirpation of the uterus, delivery of a living child, 
transfusion, rupture of the left ureter. Death nine Lours aft«r 
operation. 

(2) Age forty-one: 13-para, cancer of cervix and vagiim, 
extirpation per vagina with galvano-caustic ficraseur, cnCting 
forceps, and sharp apoon ; forceps delivery. Recovery of moUier 
and child ; two subsequent operutious. Death lUJ months after 
delivery. 

(3) Age forty-two : 7-para, induction of premature labour 
about thirty-fivo weeks for cancer of cervix, extirpation of the 
mass eight days post partum. Recovery; one natural labour 

(4) Age twenty-seven : 2-para, cancer of cervix, partial 
i-emoval before labour, delivery by forceps ; child stillborn ; thermo- 
cautery to cervix after delivery. Recovery ; one abortion and one 
hydatid mole since, 

(5) Age thirty-eight i 4-para, cancer of uterus and vagina, 
removal by galvanic Soroseur and cutting forceps before labour; 
delivery by forceps ; child alive. Death of motlier throe months 
later. 

(6) Age thirty-eight ; 6-para, cancer of cervix and vagina, 
removal by crushing forceps and incisions of the os uteri ; delivery 
by forceps of a living child. Death of the mother 4^ muntl^ 

In Dr. Herman's paper, containing an analysis of 180 casedi, 
and which we commend to the attention of the author, the follow- 
ing rules of practice are formulated : (1) Remove the disease 
when possible, either during pregnancy or labour, (2) If this is 
impoBsible, end the pregnancy at once. (3) During labour ex- 
pansion of the OS is best aided by many small radial incisions. 
{i) If the OS is dilating and uterine action is dedcient, labour is 
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better accelerated by forceps tlian by turning, (S) If dilatation 
is impossible even after incisions, cwsariau section should be 
performed. 

Dr. Herman added, in the discussion, that ccesarian section did . 
not give more fiivourable results than craniotomy, and that soft 
cancer was a much leas serious obstetric difliculty thnn hard 

33. Cj-siic polypus of th« rectum complicattng por^ > 
turition. 

Mr. T. Engledue Prideaui (Lancet, Oct. 13tli. 1883, p. 633) i 
States that the first lubour, at the age of twenty-eight, was tecliouB, 
for no apparent cause, and ended by forceps. The perine\im was 
ruptured, but healed well. The second labour, eleven months 
later, mas very tpdioua also, the first stage lasting over two days, 
anti accompanied by persistent dragging pain in one spot on the 
left side of the botJy. The rectum seemed full high up, but an 
enema brought away nothing. The head was orrested high up; 
long forceps at first produced no advance, but at last the head 
neemed to slip past very suddenly, and was liom precipitately, 
tearing the perineum into the onus. This was alitched. On the 
first three days of the lying-in tliere was increasing abdominal 
disteusiun, with the same fixed pain, without pyrexia or marked 
tenderness. Per rectum a swelling wan found as large as a fatal , 
head, freely movable, and at first taken for an intussusception, 
especially as it appeared to possess a central opening. On this ' 
hyjKithesis ita reduction was attempted, but it was found that a 
catheter would not enter the central opening, but would pass 
between the tumour and the bowel, letting off a quantity of gas. 
The perineal wound was re-opened, and the tumour ex]K>sed to 
view, the recto-vaginal septum being forthev incised. The tuuiour 
was seen not to be covered by mucous membrane ; its surface was 
rough and much injected ; the " central opening " was a dimple. 
It was then dragged down, and found to be a cyst as large aa a 
fiEtal head, with a long narrow pedicle extenduig far beyond 
reach up the bowel The pedicle wan tied in two places and 
divided, the rest of the pedicle being left perforce. 

The tumour contained about half a pint of thick albuminoui 
fluid, some thicker than the rest. Its walls were | to J inch 
thick, much bruised and ecchymosed in parts, probably by th« 
lal>our. The abdominal distension was soon relieved, and nicovery 
followed, interrupted by diarrheea (proliably from irritation of the 
pedicle), which tm|)eded the healing of the recto-vaginal septum, 
in which a small hole persisted. This, however, contracted uadex 
the application of acetiim l^tte, aa u wAi to voius^ ^dcw. -^n^-c^i^:?'. 
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The author Iwlieves the tumour to have been the source of 
delay in the first labour, during which it became bruised and gre* 
larger ; that it usually lay in a bend of the colon, but was pushed 
down ill the second labour. There had been Bome constipation for 
Bevenil years. 

This most interesting case ilhiGtratea the jirinciples enunci&Ud 
above an to the greater seriousnees of tumours situate<l posteriorly 
in the fielvis. 

34. A lecture on some rorm« ofpuerperHl tairtaM^ 

Dr. W. T. Lnik (Xcw Yiyfk Med. Jour., Oct. 20th. 18S3. p. 
425), in the case of pinceiila prmvui-, observes that to the 
niotlier there is little or no danger if the pregnancy be ter- 
minated before the seventh month, after which tinie it incretLBOi 
rapidly. HEeniorrhage occurring between the twenty-eighth luid 
thirty -second week generally betokens plaoenta previa centr&li^ 
a condition which is almost certain death to the child. If tlie bleed- 
ing begins after the thirty-second week, it is better to induce labour 
and have the case under control than to temporise and perhaps 
sacrifice mother and child to a hemorrhage at an unexpected 
time. The immediate mortality in cases where Ubour has been 
induced has been four in aeveuty-four, whereas, in cases where 
the pregnancy has been allowed to continue, it has been ^ to ^. 
The ultimate mortality in the former class, however, is four times 
as great — sixteen in all. 

In a case of partial placental pnevia, if haemorrhage occurs, 
the life or death of the child, the length of the placentaj attoeh- 
ment, tlie length and condition of the cervix, and the character of 
the pains, have to bo noted. If the cervix is long and undilated, 
the vagina should be packed, if possible, antiseptically ; when th« 
cervix dilates, a Barnes' bag sliould be itseiL Jt is Iw^t to wait for 
thorough cervical dilatation before proceeiling to deliver, and then 
to rupture the membranes, press the head down and give ergot, 
going on to delivery by foi-ceps if necessary, or turning if time 
presses. 

In a central case the placenta should be detached from the 
lower uterine region, and a Barnes' bag introduced. As soon as 
the cervix will admit the whole hand, it should l« passed to the 
side of {or, if necessary, through) the placenta, a foot seized, and 
the child turned and extracted, 

After delivery, if hiemotrhage persists, the cervix should be 
drawn down, and the bleeding months of the vessels rubbed over 
with a piece of cotton steeped in persulphate of iron. SepticKiiiiA 
is guarded against by antiseptic vaginal douches. 
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In ncciderUnl hamorrhaffe the prognosis is very bad : innro 
thaa half of mothera die (Goodell), while otUy six out of 107 
children live. The indication is to excite pains and keep up tha 
intra-iiterine pressure, which is best fulfilled by Eamea' bags, 
fullowed, as before, by turning and extraction. 

In hannorrliagp.from laceratione, diagnosed by the good uterine 
contraction, the indication is pressure. If the hteraorrhage is from 
the vestibule, dee|> B\itureB are best ; if from the upper part of the 
vagina, the same treatment, pulling the bleeding point outside the 
vulva ; if from the cervix, the same treatment, the primary 
operation heing easy. 

ftS. The DSC of hoi irater in obstelrfcs. 

Dr. J. Farquhai {British Med. Jmir., Dec. 22nd, 1883, p. 1236) 
relates a case bearing on tbe effect of liot fluids taken by the 
moutb in post-partum hirmoiThage. After a forcepa delivery and 
the remuval of tbe placenta, violent hcemorrhage ensued, which 
could not be controlled by direct pressure on the uterus and the 
applicatiun of cold to tbe abdomen, It ceased at once on the 
administration of some very bot oatmeal gi'uel, which was fol- 
lowe<l by strong uterine contractions. 

This case raises a doubt whether tlie usual rule of avoiding 
hot drinks in such cases is well founded. The local use of hot 
water in the form of a douche seems to have some general as well 
as local stimulating eSect, and there is no reason why this general 
etTect should not be produced by stimulation of the stoaiaoh as 
well as, for instance, of the spine. 

96. On the compRmiivc clBrncy of bot and cold 
Irrigntion iu post- part um hiemarrhnB«. 

Dr. E. Bchwan {Cent. f. Gp/n., 19th April, 1884, s. 241), 
having formerly practised hot irrigation, has come to the con- 
clusion that cold is better. He gives two cases in which cold 
water succeeded after hot bad failed, and one in which fatal 
hseniorrbage from uterine paralysis followed the injection of too 
hot wat«r. Cold water causes violent pain, but answers better. 
Warm {not hot) water causes relaxation. No great amount of 
heat can be abstracted, since the injection lasts only a short time, 
and tbe water flows out but little hotter than it went in. The 
efficacy of the cold wat«r can bo hest tested by alternating the 
injection of hot and cold water. Hot wat«r usually causes imme- 
diate contraction, which is often transitory, and is always very 
painful. 

Dr. Ml Qnefe {ibid., 24 Mai, b. 323) gives four cases exactly 
the converse of those reliited by Schwarj ; also one case similar to 
hia. He c^uotes Jiichter (Zeits. £. Ciebiut«li. ml. <^^vi., V^t'^'y,'**'''^^ ■ 
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relatwi 112 post-partum lia^morrhageB arrested by liot water, b 
both cases the fact of the contrast between the Eucoeeding hoi 
and cold injectiona must be remembered. He believes tliat aol; 
part of the atyptic effect of cold water is produce<l by irritalioB, 
and agrees with Richt«r (Berl. Klin. Woch., 1882, Noa. 51 airf 
52) that the principal effect is produced by iiiflamniatifm, swdV 
ing of the mucous and BubmucouB coats, especially of ti\e (i^ 
ciimvascutar cellular tisaue, producing compression of the bloed- 
vessels. In any case, it is not right to conclude that, if bol 
injections fail, pereliloride of iron is the last and onlv resouTO 
Hot injections have now lield their own for many ycAra, and 
require more than two cases to upset them. 

In the first paiier the author aeems to forget that, even if the 
cold water does issue but little hotter than it entered, it hu 
abstracted much heat from the body, owing to its great specific 
heat, la the second paper the theory of arrest of luemorrhtgt 
by Bubmucoua swelling requires confirmation. The pain produced 
by hot water seems to be situated in the sore vaginal and vuItv 
orifices, and is not (in our experience) noticed till the wattf 
begins to flow out. It is doubtful whether tlie pain ia doI 
beneficial in rousing the patient ; in any case, it is rarely com- 
plained of after the first moment Hot water seems to ns to 
produce at least as satisfactory and permanent uterine eon- 
traction as cold : it can always be obtninetl, while ice cannot; it 
raises instead of depressing the temperature of the body. Mid IB 
severe cases hot and cold injections can be altemal«d with giMl 
efiecL if the reflex is still possible. 

97. Bipolar inmiDff io placenta pnevla. 

Dr. 0. Bebm (Zeits. f. Geb. u. Gyu., ix. Band, 2 HefL, a 
373) writes an excellent treatise on the aliove subject. Ha 
premises that the use of the plug is dangerous as diaponng 
to sepsis ; extraction before complete spontaneous dilat&tim 
is dangerous as disposing to (a) tears of the cervix, (6) post- 
partuHi hiemorrhagR. After the adoption of bipolar turning not 
followed by immediate extraction, that is, followed by spontaneooi 
expulsion of the child, or by extraction after complete dilatation, 
fifty-eight cases in all were treated without a single matenial 
death (marginalia, 15 ; lateralis, 26; centralis, 17). 

The fffital mortality was very high, only eleven surriving ; hot 
in any case it is so high that the maternal life ought not to be 
risked on this account. The advantages of the procedure are that 
(1) bipolar turning allows early interference ; (3) the buttocks of 
the child act as a plug to the bleeding placental site ; (3) a^na 
ia avoided by non-interference with the placental site ; (4) tinw 
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gained for recovering the patient by carminatires, etc., before 
'acuBting the uterus ; (5) post-partum lueiiioirljage is avoided 
jy allowing the utenis to become excited Ijefore its evacuation. 

Iti tlie central variety, perforation of tlie placenta is betti 
than searching for the "small flap" of the plH^eata ; the fcetuB 
loses more blood, but the mother less, and it is better than running 
the risk of septicemia by fingering the jilacental site. The gener^ 
directions are to turn as quickly as possible and deliver slowly 
("Eile mit Weile," " Eile " applying to the bipolar turning, 
" Weile " to the extraction). If syncope threatens, subcutaneous 
injection of tether is preferable to transfusion of saline fluids. 
Fritsch saw gangrene of the hand, sepsis, and death follow trans- 
fusion into the radiitl artery ; and there is also the danger of 
embolism. Uue remarkable case of concealed hsmorrbage pi'O- 
bably due to at«ny {an event of the greatest rarity in placenta 
previa aa distinct from accidental htemoirhage} emphasises the 
principle of delaying tlie evacuation of tlie uterus till the inli-a- 
uterine pressure is raised by strong uterine contractions 

This {>aper seems to be "epoch-making," and its recom- 
mendations are hard to combat in the face of the unparalleled 
results. 

98. Two cnaes of puerperal ruptorc or the uterus. 

Dr. W. E. Forest (Amer. Jour. Ob»t., April, 1884, p. 376) 
records two cases. Case I.— Aged twenty-nine ; fourth labour. 
Fains se\'ere ; patient felt something give way, and thought 
the child was being born ; at the same time felt something rise 
up in the abdomen. The midwife felt the presenting part 
retreat, and the pains entirely ceased. On ari'ivai, the physi- 
cian found the os externum well dilated, the cervix hanging 
loose in the vagina. The os internum could be felt, except in 
its ant«rior part. High up liehiud the pubes the testicles of 
the child could Just be felt The extremities of the cliild could 
lily felt through the abdominal walls, and on tlie left 
■ide a mass, supposed to be tlie empty uterus. Tliere was no 
.flollapse, but some epigastric pain on breathing ; and the respi- 
were short, catchy, and forty [jer minute. Five hours 
■fi«r the accident, alidominol si:ctiou was performed ; much blood 
and serum escaped, and the placenta appeared. The cliild 'a 
breech was lying to the mother's right side, and the child waa 
entirely escaped from the uterus, which was torn from below the 
08 internum to within 1^ inches of the fundus, the rent being oo 
jQie right aide and anterior, and 3^ to 4 inches long. The bladder 
I^ras drawn up three inches above the pubea. ITie peritoneum 

ir the uterus was fully three times lu (.tanlL «a NXo^ 
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the Dbdomin&l walls ; it was stripjied off ibe utems along tie 
rent, and could be easily peeled off its wails. The lower taarA 
of the tit«ru8 was uncovered by perilonelim.wliich was reflected pwt 
the bladder. The uteniB near the fuiidiia was thick and finn, bw 
near the os intflrniini tUo tissues were soft, loose, and one-thini tbe 
thiclcncsB of those above. The rent was cloaoil with sutures (niM 
deep and three superficial), the abdomen sjwnged out with com)- 
sivB sublimate solution, 1 in 2,000, the alKlomimU walls claaei 
with wire sutures, and the wound dressed with iodoform, Tba 
length oE the operation was 1 J hours. No reactiou till the erening 
of the second day ; then temperatui'e and pulse b^an to rise, and 
a dark fluid began to be r^urgitated from the stomat-'b ; tynt- 
pauites appeared, and death occurred on the fourth day vitk 
eymptoras of peritonitis. No autopsy. 

Case II.^Twelfth child ; breech presentation ; labour twitou; 
08 externum well dilated ; breech (dorsum anterior) well down in 
the pelvia No advance ; impossible to hook lingers in groin. Fluid 
extract of ergot, one drachm. Ten minutes later painR ceased ; 
pulse 120 {fonnorly 90) ; no recession of presenting part ; limits 
of child easily felt through abdominal walla. Abdominal section 
performed. Tlio child and placenta had wholly escaped from the 
uterus. The rupture was four inches long, on the front wall of 
the uterua 

The position of the legs, whether extended or not, would \» 
important. In the second case it is impossible not to noto the 
Dse of ergot. 

99. The preventioD and trentmcnt of pwei'U Mn l 
ferer. 

On Deo. 6th, 1883, Dr. Thomas read a paper on the above sub- 
ject before the New Yurk Acaiiemy of Medicine (.Vmo }'oflc 
Med. Jour., Dec. 15, 1883, p. 640), 

After referring to the facts that in 1 879 the question of aDti- 
septic intra-uterine injections for the cure of puerperal septicjemia 
oame up for discussion l>efore the American G^ neecological Society 
at Baltinioi'o, and thiit the writer stood alone in his advocacy of 
this treatment ; that the report of a cose in which this treatmect 
undoubtedly saved a life a year ago was followed by several lettera 
of inquiry as to the method, sliowing much ignorance on tho part 
of the questioners ; and that the writ«r was one of tlie first to 
adopt intra-uterine injections and cutaneous refrigeration ia this 
disease, Dr. Thomas remarks that the extreme contagion sneaa of 
puerperal sejiticfemia was not fully appreciated until the establish- 
ment of the germ theory of disease. 

The advance made in the treatment of this disorder is oii« ot 
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the greatest medical advances made within the last quarter of a 
century. During this jieriod the following theories have been 
current at one time or another, having for their object to explain 
puerperal fever, viz. : the doctrine of the suppression of the 
lochia ; of the metastasis of the milk ; of inflammation of the 
uterus and peritoneum ; of a specific puerperal fever ; of the 
Bimilarity of the uterine surface to an amputation wound ; of a 
multiplicitj of puer|>eral aQectiona grouped under a common 
name ; and of blood-poiaoning {HBrvieux : " Traits Clin, et Pi'at. 
des Mai. Puei-p^^ralea," Paris, 1870). 

Dr. Thomas then reviews the state of the puer]>eral woman as 
predisposinK to various disorders, including (1) the ex<iess of librin 
in the blood, predisposing to thromboses in the heait and blood- 
yessels, and also forming a fertile soil for sepsis and zymosis, as 
shown by tlie great mortality among puerperal women attacked 
by measles, scarlatina, and varioloid ; (2) the excitability of the 
nervous system, us shown by the tendency to convulsions from 
urinary poisons, spasmodic intestinal affections from indigestible 
food, and mania. 

Then, again, the hypertrophy of the pelvic organs, including 
the lymphatic and blood-vessels, has to be remembered. 

Dr. Thomas next describes the interior of the uterus after 
delivery, including the shreds of disintegrating decidua, the opea 
sinuses, and the injuries to the cervix and vulva. Tlie lochial 
discharge, if introduced into a scratch, irritates if it does no more. 
In spite of this, all as a rule goes well ; yet a very little will set 
all wrong, and in this case the i<oil ts well prepared. 

After the picture of a ciise of pueiperal fever, the writer asks 
what is its pathology, and answers that pu&i-peraljeoer i» pnerjieral 
teplkeemia. The particular bacterium has not at present been 
identiliod, but the poison can only l>e communicated by the air or 
by bodies brought into contact with some part of the genital 

Dr. Thomas then enumerates the "prophylactic measures 
which should be adopted in all midwifery cases, whether they 
occur in hospital or in private practice." 

These include (1) washing the lying-in i-oom and all witliin it 
with corrosive sublimate solution, 1 to 1,000 ; (2) freedom on the 
part of the attendants from any vestige of previous infection ; 
. (3) disinfection of the hands of the nurse, vaginal antiseptic 
I iDJectioQ rej)eateil every four hours during labour, and a wet anti- 
Laeptic napkin ap[ilied to the vulva throughout labour ; (4) disin- 
|[|Mtion of the doctor's and nurse's hands; (5) care in the ttuxd. 
ige of labour, and the aiImimati&tAn& ol kt^oX. *Cos«a 'asa.«» ^ 
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for at least a week after lalmur ; (C) exnmination of Ute rolti, 
repair of lacerations ; (7) six. or eight hours after labour, iuitis«]i& 
vaginal injection, followed by an io<]ofonii vagina] suppositorr. > 
syringe, and not an irrigator being used ; (6) the repetition of (7) 
every eight hours, or after difficult or instrumeataJ lalwurs tvtm 
as often, kept up for at least ten days ; (9) the use iu case of nnd 
V and antiseptic^ly clean gum-elastic catheter, and aeyrt 
ver catheter ; (10) care on the part of the doctor that tlv 
uidei'Btandii how to give antiseptic injections. 

" It is cleoj' that all this will make of the process of partnritMB 
ilk the future a more important event than it baa been lauded 
ill the past, and slie wlio is about to bring forth will be treated m 
one about to go through the perils of a capital operation." 

He quotes the language of the Puerperal Fever Committee of 
the Berlin Obstetrical Society, which compares deaths in clul^ 
bed to those in war, as carrying off Ibe most vigorous and valuabii 
members of the community. 

He ends this part of the paper by a pivtest against the roidne 
nse of in/ra-utertiut injections as dangerous. 

He disowns the speciBo theory of puerperal fever, but tkinb 
puerperal septiciemia is entirely different from septic intoxicatioc 
such as results from a retained piece of decomposing plaoCDta. 
inasmuch as with n^rd to this last the symptoms cease as sooo 
as the cause is removed, which is not true of the latter ; and 
quotes in favour of his belief the statement that puerperal fever i* 
almost unknown in healthy country districts, where the women 
are attended by ignorant midwives, and pieces of placenUi mutt 
often be left behind. 

He then supposes the case of blood-poisoning having already 
occurred, and dLsousses tlie treatment. For his purpose he takes 
a severe cane. The practitioner should not delay in order to make 
a fine differential diagnosis, nor should he "citst aside tlie rational 
doctrines of to-day in favour of the idea of a general irifectioiu 
and particular form of disease called by the forefathers of tha 
French school ' la fifevre des femmea en couche,' but he shoold 
adopt the creed of Hervieux, ' I believe in the multiplicity of 
the affections classed under the head of puerperal fever ; I believe 
in puerperal poisoning as the source of them.' " 

The treatment recommended conaista of (1) hypodermic 
morphia injections to calm the nervous system, the morphiA 
syringe being disinfected ; (2) if the symptoms are ameliorated by 
vaginal injections, the disease has probably originated in vaginal 
wounds; if not, intra-uterine injections will be necessary. "IlieBe 
should consist of 2 or 21 per cent carboUc acid or 1 in 3,000 



» 



Bublimate. Sometimea the aseptic hand should remoya 
any portions adherent to the uteriue walls, or they should be 
scraped away with a large curette, or the endometrium rubbed 
with an aseptic sponge. The dangers of intra-uterine injections 
and the methods of avoiding thecn are enumerated ; a large in- 
jecting tube will not enter an open sinus, but the tube should 
Dever close the ob ut«ri so as to prevent the escape of fluid ; a 
temperature of 105° Fahr. will serve to prevent nervous shock ; the 
passage of fluid through the tube before its introduction will 
prevent the entrance of air ; moderate force onlv should be UHed, 
and the operation shoald be performed gently and slowly. If the 
cervical canal is too narrow it must be dilated. A solution of 
persulphate of iron should be always at hand in case of hicmorrhage 
from detachment of a clot ; ergot ^ould in this case be also given. 
The numerous deaths from intra-uterine injections are probably 
far outnumbered by the deaths thus prevented. The injections 
should be repeated in mild cu-sefi every five hours, in severe cases 
every hour; always by the physician. The vaginal irrigator 
(fountain syringe) is inferior to an ordinary syringe working 
by jets, wliich are indeed an advantage. In very severe cases 
only is continuous irrigation advisable. 

(3) Pyrexia should be conti-olled by cold in the form of iced- 
water circulating through indiarubber coils applied all over the 
abdomen. 

(4) The nervous system should be quiet«d by 15 grains o( 
quinine in capsule or suppository night and morning, or Warburg's 
tincture in the form of solid extract, or salicylate of soda. 

(5) Lifjuid diet should be given. 

(6) A younger practitioner should be engaged to give his 
time to the case, and two nurses are necessary. 

Dr. Fordyca Buker (Xew York Mtd. Jour., Feb. 9, 1884, p. 16], 
and Feb. 16, p. 183), in the adjourned discussion on Dr. 
Thomas' paper, the President, acknowledging the olevemesa of 
the author, pi-oteated in the strongest way against his doctrines ; 
he said : " The whole tone and colouring of the paper are mislead- 
ing and dangerous, because it is supersaturated with septic 
infection." Dr. Tliomas' words would give the impression that 
no cellulitis, metritis, peritonitis, etc, after labour, could havie 
any origin but septicceraia derived from the importation of a 
specific poison. The German observations on micro-organisms, 
which have produced so large an influence, were maile iti hospitals, 
and in many recent works no mention is made of local phleg- 
masia} except under the head of septiciemia. The Quer^t^ 
woman is not eiempted from aimplt Vty^Bl \n&a.w«ai\'Cv3\\a*0tt» 
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of icijiiry. " I here state ray convictloti that in private pnu;ti(% 
when there is no epidemic iafluence, twenty cases of local indim- 
mation, due to Buuh causes, will be met with where one will bi 
fouod due to septic absorption." He atrongfj objects to Dr. 
Thomas' view of the lochia as a poisoaous ftutii ; a tromam is not 
a scorpion which carries in its tail the maaas of its own destne- 
tion. He refers to his previously publiaheU views as to tlw 
ejcistence of a distinct puerperal fever of which septicfemia mi« 
be a consequence. He quotes epidemics in rural districte ud 
towns, and says, " The epidemic disease to which I have jnd 
referred differs in ail characteristic points from what is known H 
aepticsemia. It differs in its origin, its modes of attack, ill 
ayraptoms, and its anatomical lesions. The symptoms an 6* 
quently manifested a day or two before or even during labour, 
even when the child is subsequently bom aliv& In septicwmii 
the symptoDiB are never observed before or during labour, exiM|it 
when the fcetus ia putrid. The former disease (puerperal Eenr) 
originates from epidemic causes, and from contagion and infeotioa 
The latter from nosocomial malaria, from autogenetic infeotioi, 
and from direct inoculation. Can a woman after childbiitli ba 
exposed to the danger of receiving the poison which prtxIoeM 
aepticfemia in larger doses than when she has retained in her 
uterus a portion of putrid, decomposed placenta i " Yet it oAeo 
produces no serious effects. 

The fact that puerperal fever may be epidemic where all the 
causes of "nosocomial malaria" (such as aggregation, bad ventila- 
tion, contact with septic material, etc., which have a tendency to 
induce septiciemia in surgical cases) are absent, seems to show % 
difference between the two diseases. Dr. Barker then cites an 
epidemic in the best parts of New York in 18T3, while the deaths 
in the hospitals and poor quarter were not numerous. 

If Dr. Thomas is right, no ovariotomist, bo often in contact 
with septiotemia, should ever enter the lying-in room. "Uy 
conviction is strong . . . that outside of hospitals less than 3 
per cent, of the puerperal diseases and not half of I per cent, of 
the deatlis after childbirth are due to septicaemia." If the risk» 
are as great as Dr. Thomas says, " then it seems to me evident 
that the State should make chiidbearing a penal oSence for all 
those families who do not have a sufficient annual income to make 
it possible to carry out all these requirements," and all women 
should be compelled to take other antiseptic precautions at each 
menstrual period. He thinks Dr, Tliomos' description of the 
symptoms of puerperal fever as idealised and not according with 
facts. Dr. Barker summarises hia views as foUowa ; — In puer- 
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peral fever we have to deal with the eoiueipiencea of some form of 
blood-poisoning ; this may or may not bo septic. In private pnu^tice 
it is generally due to some occult, possibly atmospheric, epidemic 
influence \ in hospitals " nosocomial malaria," often associated with 
septic poisoning. No treatment interfering with the normal 
proceBsen isjustifiaVjle in the absence of positive symptoms. This 
applies particulaHy to antiseptic injections of both kinds. His 
own experience is adverse to the external use of cold, which 
greatly weakens the pulse and the respirations ; he prefers counter- 
irritation in the form of turpentine stupes. Quinine is inferior 
to digitalis and ammonia. He had, till two or three years ago, 
used antiseptic vaginal irrigations in all cases ; then he reduced 
the strength of his solutions and finally gave them up, with the 
best results. InDr. Liuk'a opinion {Nmo York Med. Jour., Feb. 16,. 
18S4, p. 169) surgical fever and puer]>eral fever are identical ; but 
the specific infectious diseases, though tlieir course is modified by 
the puerperal state, should not be included under this name. Tha 
differences lietween surreal and pueq)eral fever are essentially 
differences of local conditions, especially with regard to the 
proximity of the peritoneum. Both are linked together by the 
presence of round bacteria, both are of septic origin, though 
septicfemia should be distingiiishable from " putrid intoxication," 
which is associated with rod-bocterie, which do not multiply or 
live in the blood, whereas the sound bsicteria do. Putrid intoxica- 
tion cannot be inoculated, septicfemia can. Their arrest, near or 
far from the site of entry, may have much to do with determining 
local or distant phenomena. " Round bacteria thrive in putria 
fluids, and are commonly present in them ; but they may he 
absent, as we have seen, and they may be active for evil where 
putridity is absent. The odour of the dischai^es fittm a wound 
is not the sole criterion of their malignity." The antiseptic 
washing of the room is unnecessary, but disinfection should be 
resorted to in cases of previous infection ; no woman should be 
confined next to a bath-room, as women are very sensitive to 
sewer-gas in the puerperal state. Decomposition never occurs 
normally in the uterine cavity ; in the vagina, on the contrary, all 
the conditions favour putrefaction, the process beginning from 
witliout, and the uterine cavity being sB'ected later than the 
vagina. The practical outcome of this is that if the vagina ia 
kept antiseptic so is the uterus. In cases where the interior of 
the uterus has been interfered with the matter is different ; here 
intra-uterine decomposition may be primary, and in such cases 
the intra-uterine douche often saves the patient's lift), and • 
be employed after labour, and with Vrnfta-^joii \i^ ^a.'^-ivj 
K 3 
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tlian pumping out of a syringe. Btil the douche is uaelesa if the 
bufteria nro already in the blood itnd tixsiies, aad if it does not at 
on'M relieve symptoms should not he continued. The resulti 
foUovving the adoptioa of the xeptic theory and correspondii^ 
practice are beyond iill questiou, the puerj)eral [nortatity being 
enormously reduced ; on the other hand, indlscrimiiiatv iatttr 
uterine injections have increased the mortality. 

K. ThOBM, in reply {Jfeto York Mud. Jo«r., Feb. 16, IWi, 
p. ISG), denies that he counidera the lochia a poisonous flnid, 
though it is a fluid very prone to undergo septic changes. Ue 
puts the issues oF the queation thus : 

" 1. Are you to look upon puerperal septiciemi& as a poiaon 
due to the development of micro-organisms, and iire you by every 
jneana in your power to guard aifainst the contai;t of these with 
the genitalia of the puerperal womnn I 2. Wlien the disorder is 
developed is it best for you to keep your patient aemi-narootised 
and quimnisfi.1 while the distended aMomen is covered with 
stupes of turpentine or jwultices, and await the result, as has 
formerly been done ; or are you to seek to counteract the septic pro- 
cess which haa invaded the genital tract by local applications t" 

In reviewing the objections to the niles of treatment he 
enumerated. Dr. Thomas reaffirms all, except that with rcsgard to 
antiseptic injections, on which his opinion ha^ been unsettled by 
the debate. With regard to cutaneous refrigeration, so convinced 
is he of its utility, that were it' forbidden he would be uau-Ulii^ 
to continue to practise his profession. Intra-uterine injection is 
to be iised with the greatest caution ; he does not use it in all 
cases of puerpei-al pyrexia. The assertions of low niortHJity in 
private practice are not to be credited. 

In tlie above important debate, which must have been one of 
the most animated on record, our sympathies are largely with 
Dr. Thomas as regards theory, and against him us regards 
practice, while Dr. Lusk's short speech gives an admirable rirumi 
of the question as generally viewed by competent observers. 
We would remark on Dr. Thomas' address that : 
(I) Washing a room with corrosive sublimate is surely on- 
necessary in private. (In hosjiitals, where sulphur fumigation is 
jieriodicftlly |iraotised, corrosive sublimate is also unsuitable, as tb* 
result is dark stainiug of the walls ; carbolic acid must be used.) 

(3) Surely injections need not be given every four houn 
during labour. If the membranes are unruptured the utenis is 
closed, while the rest of the genital tract is still intact ; and, 
indeed, until the placenta is removed the body of the uterus is 
covered bj the laembraiies, and c&n. lia.idlj \m iuCected. It aeetns 
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to US sufficient to render the vagina as far aa poasiMe antiaeiitic 
any timebefore the rupture of the membranes, aflerwlikli it may be 
too late. In very tedioua cases irrigation may be required oftener. 

(S) The administration of ergot three times a day for a week 
BOema superfluous if involution is going on satisfactorily. 

(7) An irrigator, working by gravitation, is, we tliink, far 
safer than a syringe. 

{8) Irrigation after labour every eight or four hours for ten 
days seems too uiucb. 

The ideo of parturition being a " capital operation " seems to 
UH unfortunate, as likely to produce in the minds of all, inchiding 
the patient, an anxiety which is likely to interfere with her 
recovery. We quite agree with the differeuco between aepti- 
raemia and putrid intoxication. With regard to in ti-a. uterine 
injections, they seem to us useful if the temperature ifl high in 
spite of vaginal irrigation, and there is reason to suspect intra- 
uterine mischief; but if they do no marked good they should not 
be continued. 

We think Dr. Thomas uses more drugs than necessary ; and, 
indeed, dioigs, unless specially indicated, seem to us to do harm by 
impairing the patient's powers of assimi]a.tioD. 

With regard to Dr. Fordyce Barker's speech, undoubtedly 
there are puerperal inflammations which are simple and not 
septic ; yet it fi-equently happens that an autopsy shows a case 
which had none of the undoubted signs of septic infection to have 
been due to this cause, and doubtful cases should be considered 
&s probably septic. 

With regard to the doubt thrown on German observations 
made in hospitais, we can only say that observers are more and 
more agreed that puerperal fever is puerperal septicB'mia, and 
that Dr. Barker is ttlraost alone in his belief in the existence of 
such a disease as specific puerperal fever, though the manifesta- 
tions of puerperal blood -jioisoning are varioua 

The theories of " aut^enetic infection," " noaocomial malaria,' 
etc., seem to us dangerous, as diverting attention from the grejit 
fact that if a woman has puerperal septica'niia the poison haa 
almost certainly been introduced from without, and by some one. 
This does not imply culpable conduct necessarily ; childbearing 
is and will always be a dangerous process, the responaibilitj 
of which can never be wholly sliifled on to the shoulders of the 
doctor, who should not, on the other hand, adopt any theories 
short of the most trustworthy. A putrid piece of placenta need 
sot produce serious consequences, because septicemia need. v,a^ 
^oexiat with putrid intoxication. 
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With regard to "epidemics," until ^ 
medical attendant in each case, the nao 
meaning ; it is our opinion that "epjdi 
will be found to be due to mortality i 
practice of a midwife or doctor. 

Jn his reply Dr. Thoniaa mentione two details of pt»otice 
which Dr. Barker had attacked, viz,, cold to the abdomen, linA 
antiseptic injections. He says of the former, that unless allowed 
to use it he would decline to continue to practice ; of the latter, 
that he is wavering. It appears to us that it would have been 
wiser to reverse the statements. 

Dr. Luak'a adoiirable remarks admit of nothing but commen- 
dation. 

30. WItb rogard to paerpernl seir-in fee lion. 
Dr. Landau (Arch./. Gyn., Band 23, Heft 2, I8S4, s. 293) 
attacks Alilfeld'a position (" Berichte und Arbeit«n * * * a 
Giesaen, 1881-2." Leipzig, 1883) principaUy on the ((round thM 
Ahlfeld takes for ([ranted that infection from without is excluded 
by careful antiseptics on the part of the assistants, and quotes in 
favour of his view the cessation of symptoms on removal of 
fragments of the ovum from the uterus. Ho even pleads that 
wounds of the genital tract are infected by the lochia, i.e., inm 
within and not from without. The doctrine of self-infection is 
dangerous, as removing responsibility, and therefore care, from 
the attendants. All infection seems to be of two kinds, putrid 
and specifically septic. What is the origin of the bacteria in 
Ahlfeld's self-infection 1 

It ia hard to acknowledge that they were not imported from 
without in the face of the interference which the patients undrr- 
went during the third stage of labour and lying-in, as for itistADce 
the frequent intei-ference with the umbilical cord before the birth 
of the placenta, and catbeterisation. Alilfeld lays great stress on 
a case in which no examination whs made before delivery, and 
the placenta followed four hours later. Pyrexia followed, and 
stinking decidual remains were removed from the uterus with 
relief to the symptoms. May not this have been due to tlic caasn 
mentioned above 1 Better resulu are obtained by those who do 
not follow Ahlfeld's method ; what then becomes of *' self- 
infection " 1 

Our opinions on "self-infection" are given above. We do 
not, with the rarest exceptions mentioned, believe in its existence, 
and the adoption of the theory would in our opinion be disastc 
to lying-ill women. 
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1. The employment or jeqnirlty fn ophlbalmic 
disease. 

The subject which has attracted most atteotioii in the course 
of the past year, iu regard to the treatment of certain conjunctival 
affections, and especiaUy of trachoma, baa beca the indications 
and coDtra-indicatioDB for the use of jequinty, and a considerable 
amount of experience has been gained, both on the Continent and 
iu America, though it does not appear to have ]>ee& largely used 
in this country. An excellent memoir on this subject has been 
contributed, at the request of Dr. H. Knapp, to the Archives ol 
Ophthalmology, by Dr. de Wockor, of Paris ; and Dr. Knapp 
has solicited the surgeons of the principal ophthalmic hospitals 
in Ameiica to ^ve him the results of their experience. There 
lias been a lively discussion on the sitme point in the Frenob 
Ophthalmological Society. Jequirity is the well-known small red 
bean with a black spot, which is the seed of the Abras precatorius. 
The original prescription given by De Wecker was that 32 seeds 
weighing about 35 grammes should be coarsely bruised and 
macerated in 500 grms. of cold water. On the following day 500 
grma of hot water are to be added. The infusion should be applied 
perfectly freah by means of a brush to the inner surface of th» 
everted lids three times in the course of the day. The conjunctiva 
of the globe should be touched only superficially, and the cornea 
should be s{)ared. One or two applications induce a violent 
inflammation of the eye, attended with purulent discbarge, the 
lids swell and become cedematous, and their surface covered by 
thick and dense diphtberitic-like membnmea. These symptomi 
yield to cold compresses, and to bathing with saturated solution 
of boracic acid, and unless improper cases have been selected, 
are not attended with much danger to the cornea. But it should 
not be employed in cases where there is pumlent dischai'ge; ia 
other words, the mode of treatment ia s^efiv&U.'j «i^^^«^' 
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the clearing up of well-iuarked pannoa of the 
Bta&dlng, caused by chronic hypertrophy of the conjunctiTU 
papillie. Some observers, however, it is right to adil, have not 
fouiul the infusion so perfectly free from danger to the cornea u it 
is maintained to be by H. de W«cker (see Ilippe.l. Archiv f. Ophtk, 
xxix., p. 231), and in some instances ulcerations of that raeni' 
hrane, apparently of a serious nature, have been observed ; nor is 
it so uniformly auccessful in effecting a cure as it has bwn 
in his hands, since various writers have found a repetition of the 
treatment to be necessary. 

The question arises, to what a(;ent is the inflammation excit*d 
by jequirity duel Is it owing to the presence of a special chemical 
ferment originally existing in the seeds, or to tlie development nf 
some active agent generated by, througli, or simultaneously with » 
S|)ecial form of bacillus t Oe Wecker and Battlor ( Wien Affd. 
WoelumA, 1883, Na 17—31) and Kltin {MonaUU. /. AvffenJunii^ 
June, 1883) attribute it to the action of an aerophiloua microbe, 
which they maintain can be cultivated and isolated. Saltier 
ftp|ieara to believe that the bacillus is very widely distributed, 
and to be in itself harmless, but that it acquires a new biological 
peculiarity when developing in the infusion of the Abms pneca- 
torius. Both Nafiier (ForUehritte der Medicin, 1884, No. 3) and 
E. SlaiD (Cetilmlblatt /. d. Med. WiMem., etc.) are strongly opposed 
to this view, Neisser maintaining that infusions free from bac- 
teria are just as effective as those which contain them, that so 
long as no bacilli appear in the infusion, so long does it rutain its 
activity, while inoculation with pure cultivated bacilli are inopeni- 
tive. Neisser has never been able to discover any bacilli iu the 
secretion discharged in the course of the ophthalmia, nor in the 
chemosed tissue of the lids ; and moreover finds that inoculation 
with the pus proiiuced by the ophthalmia is totally inoperative in 
inducing the disease in other eyea. So also Salamonssn and 
Dircknick-HolmfBld (FortsehritU der Mfdicin, 1884, No. 3). wlio are 
opposed to Sattler's views, since they find that a minute quantity 
of a glycerin extrsct is capable of exciting violent inflammation. 

HH. Bmyluits and VaniMmaim (Bulletin d-e FAettd. Hoy. de Hid, 
de H'lij., ser. iii., tome xviii., p. 1 ) consider that tlie action is due to 
a special ferment on two grounds : first, because jequirity solutions 
destitute of any visible bacteria produce the characteristic con- 
junctivitis in rabbits ; and secondly, l)ecauHe the infusions heatf>d 
for three minutes to 65" 0. are rendered inoi>erative, yet contain 
bacilli at a later period. They are satisfied, however, that na 
active principle is not pre-existent in the grains, since a fresh 
alcoholic extract is inoperative. They describe the method of 
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obtaining the ferment, which they nnme Jequiritine. and find it to 
be in a somewhat impure state, an amorphous friable substance of 
greyish yellow aspect. The solution of jequiritine introduced 
into the eye of a. rabbit produces violent inflammation in tho 
course of eighteen to twenty-four hours ; and so small a quantity 
as ^o^th of a milligram is eflectiTe in the rabbit, though about 
one half a milligram is required in man. 

Welnamann {/{ep. Soeiiti Fran^aiee d'Ophlhalmofogie, Seanca, 
Jan. 28, 18»4)and Bmniohwlg (TA^se de A'a-ncy, Fevrier, 1884, 
and Rn\ Gen. tTOjikth., 1884, pp, 165 and 166) belipve that it is 
due to some chemical agent, and, in fact, to a sniuble ferment 
resembling pepsine. Yet neither Hllgar nor QlBunum (i/iraehberg'a 
CentTalblatt, Feb., 1884, p. 52) was able to isolate any ferment. 
Some of those who hold that the active agent is a ferment 
admit the presence of bacilli, but consider that their appearance 
is an epiphenomenon associated with the organic lesions which 
result from the absorption of the poison. 

It Is evident that the whole subject of the nature of the active 
agent requires further examination, and it can hardly be snid that 
the views of those who have adopted the remedy in practice are 
much more in accordance with each other thai, chose of the 
physicians and chemists wlio have endeaToured to explain the 
Ktiology of jequirity ophthalmia. Some, as Deueffe {BulLtteVAenil, 
de Med. de Bflg., xviii., 3), have obtained no good results from 
its US& Others, as Chodin (L'Btnl actual de la Qveslion du Jequirity 
conire /« Trnchome Weslnik Ophlhal. Molognii, Mars-Avril, 1884), 
whilst admitting that jequirity is useful in trachoma and pannua, 
believe that it jjossesses no superiority over other reiiie:iies that 
are in common use, that it acts as slowly as these, and has the dis- 
advantage of inducing severe pain. 

3. Baroglrcerfde in coqjnnctival RtTectlonft. 

Another remedy for trachoma has been recommended by 
Dr. Tnrnbnll, of Philadelphia {^rcAiCM of Ojihlhalmologj/, vol. xiii., 
No. 1, p. 57), viz., the 50 per cent solution of boroglyceride made 
by Mr. Evans, of Philadelphia. Boroglyceride is made by taking 
63 parts of boric acid and 92 parts of pure glycerine, and heating 
the mixture in an evaporating dish at a moderate heat until the 
product ceases to lose weight. The residue weighs 100 parts, 
resembles ice or glacial phosphoric acid, and is very hygroscopic. 
Mixed with an equal weight of glycerine it makes a preparation 
of the consistence of honey, to which can be added iodine, tannin, 
reaorcin, carbolic acid, iodoform, morphia, atropia, or other 
remedy. Dr. TumbuU tinda the 50 per cent, solution very 
effective in the cure of trachoma after t\\e «ic\\Wi ^■^\n>ift*fl»H. ■saJA. 
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purulent discharge have subsided. The lids should be tttoronglilj 
cleansed and the hooey-like sohitioa brushed over the everted 1^ 
or dropped into the eye, twice daily. 

3. Trealroent of CHtnrrtiHl forms of €»i»liUialMll 
witb carbolic nvid. 

H. Dsuu (De P Acide Pheniqvs dans l« Traitement de» Affeetiom 
oculairfs d, forme eicretante : Th6se de Paris ; Aviil, 1884) recom- 
mends the employment of a solution containing 1 part ia 500 dt 
cnrholic acid, either in the form ot lotion or of minute pulverinticm. 
By this means he beJievea the purulent ophthalmia of oeT-bora 
children can be rapidly healed. Catarrhal conjunctivitis and the 
more Ijenign forms of purulent opbthalmia always improve, and to* 
frequently cured, by pulverisations of carbolic acid pr&ctis<ed eveij 
hour. In cases of grajiular lids they place the patients under i^ 
best conditions for the application of other reinediea. In like 
manner they prove very serviceable in cornea! affections, such u 
ulcers and septic abscesaea in diseases of the lachrymal passa^ 
and this they effect not only by their detergent quality, but bj 
their aneesthetic power. 

1. Pilocarpine in ophthalmic diseases. 

Dr. Caro {Gioriiale Inttmasiomde di Scumsi MedictUi, bKL 
6, anno vi., and Recueil J'OphUialmohgw, September, IBUK 
assistant in the Royal Ophthaloiic InRiinary of Naples, pubtialM 
a report of six coRes of ophthalmic disease treated by sub- 
cutaneous injections of pilocarpine. The cases iu which it wu 
employed were dii^nosed as exsudative choroiditis, with opacit; 
of the vitreous ; exsudative choroiditia ; posterior sclerochoKo- 
ditis ; serous retinitis; serous retinitis with consecutive opacity 
in the vitreous ; and, lastly, serouB retinitia Excellent result 
were obtained, with complete restoration of vision in the firet, 
fourth, fifth, and sixth cases. In the second case considemble 
improvement had taken place at the time of the publication of the 
report, and the progress of the disease was completely arrested ia 
the third case. Dr. Parisotti remarks, in an abstract of the report, 
that similar beneficial results in cases of a like nature had been ob- 
served in numerous instances in which pilocarpine had been injected 
by the direction of GalesMwaki. Very recently a woman presented 
herself for failure of vision, which slie believed to he due to & return 
of optic neuritis, from which she had previously suGrere<l, and of 
which she was cured by the subcutaneous injection of pilocarpine. 
Ophthalmoscopic examination showed that there had been some 
optic neuritis, and she stated that when she first came to the 
hospital the vision of her left eye was completely lost. On the 
present occasion, however, there was no optic neuritis ; treatment 




ynih pilocarpine effected a speedy cure. The cases treated by M. 
Cam had two centigrammes of pilocarpine hydrochlorate injected 
on the average sixteen times. 

9. Chlorine water lo septic nicers of the eomen. 

In the ti-eatment of septic ulcer of the cornea, M. Qorooki (Ze 
Praeticien, 1883, December, No. 49, p. 3S1 , and Rev. Gin. tFOphtli.y 
Mars, 18S4) recommends that the surface of the cornea should be 
touched daily with a brush dipped in saturated chlorine water, 
■which is B. very enei^tic antiseptic, and which he considers to be 
very superior to the solutions of jihenic, carbolic, or boric acids. 
Immediately after the application has been made, the eye iB 
washed with distilled watf r saturated with boric acid. This treat- 
ment requires to be continued for a period varying &om two to 
.ten days, and if it does not always remove the necessity for 
paracentesis of the cornea, or for Saemiscli's operation, it eflects a 
cure in a large proportion of the cases, and always acts as a power- 
ful adjunct to the operation by destroying every septic germ. The 
chlorine water should be freshly prepared, being then much more 
energetic in its action, hut if kept from the access of light it pre- 
serves its antiseptic powers for a fortnight or three weeks. 
6. TrcHtment of corneal nlrerii. 

Dr. Enhnt ( Vorgfhloff einer neuen Therapie bei gewissen Formen 
von HornhautgegduaUTen, Wiesbaden. 1884), has suggested a 
novel mode of treatment for certain forms of corneal ulceration. 
There are, as he observes, certain kinds of ulcer which instead of 
spreading horizontally or superficially have a tendency to penetrate 
the comen, and after perforating its substance to allow the escape 
of the squenua humours with all the consequences of that lesion. 
To combat the progress of the disease he at first tried antiseptics 
of various kinds and of different strength, amongst which were 
flolutions of corrosive sublimate, in the proportion in some 
instances of 1 : 500 of water, aqua chlori, and 5 to 10 per cent, 
solutions of carbolic and salicylic acid. Finding, as others have 
done, no benefit from these measures, he conceived that the 
stationary or progressive incurable character of the affection was 
attributable to the succulent and torpid condition of the periphery 
of tlie ulcer, and thought that if a sufficient amount of vasculari- 
sation of this part could be established, a cure might bo effected. 
This he proposed to accomplish by covering the ulcer with a flap 
of conjunctiva, which would serve the further purpose of prevent- 
ing the access of micro-organisms to the ulcerated surface. Ac- 
cordingly, in the cases which presented themselves at his clinic in, 
Jena, he adopted this plan with gratifying success. The surface 
of the ulcer wa« refreshed, and a aolutiotx q£ V -. ^^^ ^ 
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Bublimate earefiillj bnisbed over it vith a fine bniab, a &ap of 
conjunctiva parailal to aiid about 1 mm. distant from the inar>;in of 
the cornea was then dissected up about 4 mm. wide and 8 mm. long, 
and was applied to the surface of the ulcer, to whicb it imme- 
diately adhered, and in the course of a very short time bt>eame 
fused, completely curing the disease. The author gives a series of 
cases in which excellent results followed the adoption of this plan. 

7. Trenlmenl of granular lids. 

JtT.Yri>a^wiai{£t'U(U:swleTraUemetUdrrOphl>M?mieffTanulriuie 
par C Excision dn Cul-de-tae eonjuTtctivaJ' r Thfeae de Doctorat, 
Paris, IS84) recommends the old practice of excising a portion of 
the fold of the conjunctiva in caaes of chronic blepliaritis or 
granular lids. The advantages of the operation are that it is easy 
of execution, that it leaves no troublesome defect of tlie lid, and ■ 
that in the course of cicatrisation, by eierting a strain upon 
the membrane, it effects the obliteration of the granulations 
and the cure of this troublesome disease, Dujardla {Jmtmal da 
Seienefx Medicdie* de Lille, 1884, No. 2, p. 41) publishes a 
of granular lids, in wliich he has found the application of o 
sublimate useful in granular lids. He employs the sublimate in 
the form of a lotion, according to the foUowing formula : subli- 
mate 1 part, alcohol 10 parts, diluted water 240 parts ; the lids 
are everted and brushed over with a camel-hair brush dip]»e(l in 
the solution ; no water is subsequently used, and the pain is not 
severe. One or two cauterisations a week are sufficient. He 
thinks it acts both as a caustic and as a parasiticide. This ex- 
perience is of interest in view of the observations of Leber (Der 
Xerosis, Grae/et Ardnv fiir Opthtbalmol, b. xxix., Heftiii.) on 
xerosis of conjunctiva, who is of opinion that this final result of 
many cases of granular lids is the result of a parasitic growth. 
He has succeeded in obtaining the parasite, which consists of 
micrococci and bacilli, capable of cultivation, and which can, by 
inoculation, be made to develop on a healthy conjunctiva. 

S. Effects of h»l bnlhs In ornlnr Iherapenlirs. 

Dr. K»t^'aiow{Rev. Gin. d'Oji/il/i., Prof. Dor und Meyer, tome lit. 
No. iii., p. 113) has made some careful experiments on the effects of 
hot baths on the circulation in the retinal vessels. He examines) the 
eyes of fifteen people, in twelve of whom no defect of these organs 
existed, after inimei-sion of the whole body for fifteen minutes in a 
water bath at a temperature of 40" U. (104° Fahr.). In t)ie greater 
number of cases the chief symptom oltserved whs paleness of the 
optic nerves, the arteries in particular becoming reduced in size ; 
perha])s (though this was not clearly determined) with some <^n* 
lArgement of the retinal veina. CoincideaUj with this there was 
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a dintmutioa of the intraocular pressure. The cause of both of ^ 
these sjTnptoniB was the enfeebleuient of the heart, atid the cotise^ 
quent general lowering of the blood pressure. He believes, how- 
ever, that this action of the hot bath on the eyes is too feeble and 
uncertain to permit it to gain a permanent footing in the thera- 
peutics of the eye. In former times before iridectomy and similar 
operations were practised, hot baths were recommended in the 
treatment of glaucoma, and any advantage resulting from their 
use was due, as M. Kacaurow observes, to the diminution of tea* 
sion thus occasioned. Ue found, contrary to his expectation, that 
hot foot-baths produced neither pallor of the optic disk nor coutrae- 
tion of the arteries ; but that, on the contrary, the papilla liecame 
redder, and the retinal vessels more congested, widi increase of _ 
intraocular pressure, all of which symptoms continued for mora J 
than ten minutes aft«r the bath had been discontinued. H 

9. Treatment of obatrncted lachrymnl ducts* ^ 
H. Harianalll (JVifee de Bordeaux, 1884) refers to a series of 

cases that he has seen in M. de Wecker's clinic, in which coiyunc- 
tivitis proceeded fi-om obstruction of the puncta iacrimalia or 
ciiiialiculL In such cases M. de Wecker slightly nicks the punc- 
tum lacrimale, and then injects with cold water, by which means ■ 
be effects a perutanent cure of the lacriuiation and of the conjuna> H 
tivitis. M. Marianelli coDsiders this method greatly superior to | 
the complete section of the canaliculi. ■ 

10. lodororm in opbihnlniic disene«s. 

H. Salnt-MartiB (Bulletin de la CUnlque Jiationale O/rhthalmth 
loi;ifiteder/fospice<lesQuijiseVingts,tomeu^So.2,Avri\-Jam,\Stii, 
p. 80) publishes a series of cases which illustrate tlie value of iodo- _ 
form in different ophthalmic affections. He has tried it in coses M 
of septic ulcers of the cornea, in which it appears to have been first ■ 
employed by M. Galezowski. The strength of the ointment used ^ 
by Galezowski was one part of iodoform to five or to t«n parts of 
vaseline, but that used by M. Saint-Martin was oue part of iodo- 
form to oue part of vaseline. Both seem to have ai.'ted well, 
since under their influence ulcers of the cornea rapidly became 
cleaner ; necrotic portions of the corneal tissue detached them- 
selves from the ulcerated surface, and were carried away by the 
tears, whilst the ulcerative process was arrested to make way for 
a repanttive process. A cure was effected in from a fortnight to 
three weeks. The ointment was also regularly used as a means of 
preventing suppuration of the wound tn cases of extraction of 
catAract, whenever there was any concomitant affection of the 
lacrymal passages, or even when there was only slight catarrhal 
Becretion. In such cases the ducts or \i« sac ■*«!« ■&(»!>. o-^esiKii. 
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up, and when the oLtaraut operation was BiibBequeiitly accom- 
plished, the iodoform ointroent was placed between the lids in saek 
a manner that it came into contact with the edges of the corneal 
wound. An ordinary bandage was then applied, and was not 
removed till after the lapse in most i«ses of thirty-six hours. All 
the palienU bore its application without complaint, and no b«d 
case occurred amongst those upon whom it was tried. No gowl 
result followed the application of the ointment to the eye when 
suppuration of the edges of the corneal wound had already taken 
place. M. Saint-Martin haa employed iodoform in casM td 
dacryocystitis, suspending it in water mingled with albumen, and 
injecting it with an Anel'a syringe every morning after ftlittini; up 
the canaliculus ; but it proved useless, and he even thought tJiKt in 
one cane it causcrl a relapse. 

H«rr¥. Hlppel {Bwli-n. Med. Woc/umteAHfl, 1881, p. ^S ; (md 
CeidralblaU f. d. Auffenheilkundt, Jan., 1SS4) also publisliM a 
memoir on the results he has obtained from the emplojuent of 
iodoform, which be has tried in upwards of 2flO casea of diseasoi 
of the eye. He states that in catarrh of the conjunctiva in 
phlyctenular conjunctivitis, and in gninular lids, iodoform acts 
better than any other remedy, whilst in purulent ophthalmia of 
new-bom children it ia greatly inferior to nitrate of silver. It 
appears to arrest the progress of pannus scrofulosus, and to pro- 
mote the clearing up of the cornea, but in vascular keratitis it is 
not advisable to employ it. It is very serviceable in all forms of 
ulcere of the cornea, especially in ulcus serpens, and in superficial 
and perforating wounds of the cornea. He found it to be of great 
value in two cases of cataract extraction, in which suppuration 
had taken place in the edges of the wound, 

11. Nature and treaitneni of cbalazlon. 

A memoir bearing on the nature of chalazion or cyst of the 
eyelid has been published by H. Lagrange (Aiiatnmie palhoL du 
Ckalazion. Arc/iivM tTOpht/t., tome iv.. No. 5, p. 460). He points 
out that formerly the small, hard, liailstone-like bodieswhich form in 
the eyelids were i-egardetl as arising from the infarction of one of 
the folliclen of the Meibomian glands, but that the investigations of 
several pathologists have in recent times led to a different view of 
their nature being entertained. Panas, Thomas, Remy, De Weeker, 
and others have found that the little tumour is essentially com- 
posed of connective tissue, that it contains numerous emliryonal 
blood-vessels, and that it belongs to the class of new growths 
named ymnidoma by Vircliow. M. Lagrange has had car«fal 
sections made of specimens removed by him, and be agrees with 
I ohgervatjoos. He tinii& \iW\i \W cXte^aaii^ W-se 0, firm 
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and very well-defined investing membrane, composed of densB 
connective tissue, which does not give off any septa intemnlly. 
The blood-vessels are remurk&bly large, thiu- walled, and numerous, 
and between them are masaeB of embryonal connective tissue cells. 
He believes, however, that in some instances they proceed fi-oin 
the swollen extremities of Meibomian glands. It is probable 
that in the latter cose division of tjie little tumour fiom the 
inside with a needle effects its dispersion, but in coses of tFue 
connective tissue chalazion there can hardly be a question that it 
18 better to re«ove the new growth by a section through the akin. 
19. Cocain bjdrochlorale b> a local anieslbcilc 
This is the neutral salt of an alkaloid contained in the leaves 
of a Brazilian plant named the Erythroxylon coca. The dried 
leaves have long been in use in Brazil and Peru to appease 
hunger, and to prevent or relieve sensations of fatigue during or 
after severe and long-continued muscular exertion. Its aiiiestlietic 
properties in regard to the eye were discovered by Dr. KoUw, of 
Vienna, and were demonstrated by Dr. BrettaDsr, of Trieste, at the 
Ophthalmic Congress at Heidelberg, in tlie autumn of 1884. 
The instillation of a drop of a 4 per cent, solution between the 
lids at intervals of five minutes for twenty minutes renders 
the conjunctiva, and apparently also the cornea, and perhaps some 
of the deeper stnictures as the iris, quite insensitive. It bus also 
been used to prevent pain in cases of tenotomy for strabismus, 
and in cases of slitting up the canaliculus for obstruction of the 
lacrymal ducts. Letters and notices of the efiects of cocoin will 
be found in the Lancet and BritiehMedicalJoumal tor Hovemher, 
1881. 
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I, Trepanation of Ibe mastoid process. 

At the British Meilical Asaociation'a meeting Professor Seliwj 
of Halle, said (Britiek Medical Jownud, 188i, vol. ii., p. 69) ^_ 
"this operation was indicated (l)in acute inflammatioD of tbe 
mastoid process, with retention of pus in tlie cells, when, after 
antiphlogistic treatment and Wilde's incision, the tedemBtoua 
swelling, |)ain, and fever did not abate ; (S) in chronic inflsmmv 
tion of the mastoid process, with subperiosteal abscess or fiaiaU ; 
(3) on account of cholesteatoma, or retention of pus in the middle 
aac, which could not otherwise be removed, when symptoms 
occurred which threatened dangerous complications; (4) when the 
mastoid process was the seat of long-lasting and unbearable pnin 
in the head, upon which all other remedies had no eSect. The 
opei-fttion was of doubtful use in affections of the middle ear which 
had lasted for years without signs of inflammation, or of reten- 
tion of pus. The operation was contraindicated bj symptoms of 
secondary meningitis or abscess of the brain attendant on 
pyiemia" 

It is a fact worth remembering, that, as Von Troeltseh fini 
pointed out, cerebral abscess may occur on the side of the hekd 
opposite to that on which ite source, mastoid or tympanic disease, 
is to be found, a result, doubtless, of indirect purulent alisorption. 

Supposing that leecldng has been in vain employed in a, case 
of mastoid disease, and a deep incision has afforded little better 
than temporary relief, and the patient's constitutional condition is 
becoming hourly more serious, what coui'se are we to adopt) 

If, when the mastoid was cut down upon, it was found to be 
roughened by caries, we may seek by means of a probe or knife to 
make an opening in it for the evacuation of pus. If, on the other 
hand, we have come upon a hard and smooth bony surface, 
trephining must be our remedy ; and this operation must be per* 
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med preferably before the symptoms of fever and continuous 

■eadache have become pronounced, leet it should be too latfl to 

B the patient's life. It may, however, be reasonably deferred 

all other seemingly suitable remedies have been found 

nilable. By this means alone can we hope successfully to 

Bombat the condition of severe inflammation of the mucous 
inembrane of the mastoid cells which the patient's symptoms 

indicate. 

In all severer forma of mastoid diaease pain is a chief 

_ mptom, and it is generally referred to the side of the head 

iffected. With this there is giddiness more severe than that 
nirrinp in tympanic disease, which latter is further distinguish- 
Ekble by the localisation of the pain in the seat of its origin. It ia 
Rrhen, after the fi'ee letting of blood, deep-seated pain exists, and 
■ ee])ecialty when this extends to the back, front, and side of the 
head, that we may suspect the eiiatenoe of meningeal irritation, 
which is an indication of the necessity of prompt operative 
measures. Delirium should lead us to suspect meningitis. Coma 
Bnd drowsiness are very bad signa, and are probably due to 
effusion into the lateral ventricles. The gravity of the symptoms 
observed may afford hut an inadequate idea of the extent to which 
the disease has encroached upon and im])eril1ed vital structures, 
and that consequently it is a duty that we owe to ourselves and 
to the patient's friends to make it clearly understood, before 
proceeding to trephine, that the malady may have already affected 
the brain, and may of necessity terminate fatally. Where, how- 
ever, we ore enabled to perform the operation betimes, we may 
fairly indulge in the hope that the patient will recover. 

There can be no question that Schwai-tze owed his remarkable 
percentage of eucccsses to the promptness with which trephining , 
woB resorted to. At one time the operation was imagined to be of 
value in cases of deafness in the absence of chronic suppuration ; 
but atiter the death of Berger, physician to the King of Denmark, 
in consequence of submitting to it for the relief of deafness and 
tinnitus, it fell into undeserved disfavour. In the case of Berger 
there was evidence that the trephine had penetrated the brain, and 
that suppurative meningitis had been induced. Where one has the 
opportunity of selecting a point for perforation of the mastoid, il 
is best to place one's instrument, as Burnett recommends, about a 
quarter of an inch behiud the external auditory meatus, somewhat 
below the level of its upfwr wall. With respect to the frequency 
of the occurrence, and the etiology of mastoid abacess, I have t« 
remark that on analysing some years ago a series of 600 consecu- 
tive cases of chronic otitis Uiat came under ni^ cax« '^ ''^i^ 
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hospital, I found that in 16 maBtoid nbs(;e83 was a comjilicatuB. 
The primary lesion had in 7 caapa been Hue to scarlet fei-er, in I 
to cold, and in 2 to unaBcertained causes. In ttiree o£ the ISeua 
intracranial abacess led to death. 

9, Boroglyccrid« in olorrhcea. 

Dr. Brandeii, of New York, gives {Archiee» of OUdogy, Tol. lia, 
No. 1, 1881) hia experience of the use of boroglyceride in aanl 
He employs aolutions of the drug in glycerine, wryi^ 
in strength from 10 to 50 percent or more, beginnliig with lit 
more concentrated, and de^^reasing the strength as the macon 
membrane aNsumes a healthier condition. He lirst dries ont (bt 
tympanic cavity with the air douche or Eustachian catheter, aoj 
absorbs fluids with pledgets o£ borated absorbent ootton-wod 
Bendbg the head over with the affected me«tua tipwartls, he tlus 
about haif-iills the meatus with the solution. If perforatdan exifli 
the Eustachian tube is next catheterised to allow the boroelyceriil( 
to penetrate into the tympanic cavity. The application ia repnUd 
two or three times a week, the jutient in the interval cleansinztlK 
ear night and morning, and after instilling a few dro^ia of the wh- 
tion, plugging the ear with cotton-wool soaked in vaseline. Tat 
BuccesB of this method, Dr. Brandeis reports as marked and luuL 
After a few applicatioaa the congetition decreases, the thickemog 
disappears, and the secretion speedily diminishes. Where polTptnl 
granulations exist, a 50 per cent, solution, mixed with an eqntl 
quantity of 85 per cent, alcohol, ia employed 

Dr, Brandeis has also employed boroglyceride as an artificiil 
tympanum, with success, in the shape of a 75 per cent, soluliae 
in glycerine, the mass being coat«d with a thin layer of coUodioa. 

When the boroglyceride causes pain, as in some acute affce- 
tions, a few drops of tinct. aconiti, or of a ^ per cent, solution of 
atropia are added. 

It is im]>ossiblo to lay down any rule for the tr^tment rf 
otorrhtea, but Dr. Brandeis's paper is valuable as showing what a 
beneficial effect may be produced by the use of boracic acid aloMb 
or in combination aa in the boroglyceride. 

I have found that in cases of large perfoiution in the ton^ 
panic membrane the treatment by powdered boracic acid is ustudtj 
efHcaoiouB, but where the aperture is small, better results ntar be 
obtained by the use of antiseptic lotions. 

a. Treatment at a«p«r|{fllus. 

In an article on the hyphomycetes aspergillus (translated I7 
Dr. Sjialdiiig in the Archkvtg of Otology, vol. xii., p. 125) Dr. 
Si«b«rmanii, of Brugg, considers that fresh cerumen is hostile to 
the growth of the aspergillus. Alkaline applicationa he dis- 
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approves of, as tending to increase secretion of serum by n 
tion of tbe epidermis, and bo to yield a more suitable nidus 
The same may be said of glycerine, zinc, alum, and aqueatis tAiinin 
solutions, liie auljihates generally, nitrate of silver, strong solu- 
tions of carbolic acid, and oily preparations, are to be avoided, as j 
tending to induce eczema. Freshly-prepared calc. hypocldor 
(O'lO : 30,000) and chlorine, bromine, and iodine waters, as well | 
as strong solutions of potass, permang., are deemed efficacious, 
and particularly so a solution of lead acetate (O'lO to 0'6" 
30,000). The favourable action of this last is, however, due 
drying qualities, which are still more marked in alcohol and alco- | 
faolic solutions of salicylic acid (2 to 4 per cent), the latter being ' 
deemed "a sovereign remedy against otomycosis." 

" The pTOphylaxia against otomycosis may thus be summed np : | 
(a) Do not allow the walls of the meatus to be deprived of their 
cover of cerumen ; (It) prevent the toss of epidermis and consequent 
exposure of the rete to the open air for any length of time ; (n) 
avoid all unnecessary application of fats to the ear, as well as 
aqueous instillations or injections ; (d) be very careful in the use 
of zinc sulphate, glycerine, tannin, and possibly of gelatin ; (e) 
treat all secretory processes of the external and middle ear in the 
driest possible manner, bearing in mind, of course, the alcoholic 
treatment of suitable cases of this nature, as suggested by Weber ; 
(_f) endeavour to prevent all mechanical injuries in cases of eczema 
of the external ear, and resort eventually to the exhibition of 
arsenic, iron, cod-liver oil, etc. ; (y) be careful to cleanse all instru- 
ments which have been used for the removal or examination of any 
fungus membranes that have made their appearance in the ear, or 
which may have become contaminated by the secretion which i 
favours the growth of aspergiUus." 

It is well to remember that when the aspergillua is present 
there is not much discharge, and fine cool dust blown into the ear 
gives Q good idea of the appearance of this fuagus. The treat- 
ment suggested above is all that can be desired. It is impossible^ ! 
however, to diagnose this disease with accuracy without the aid of 
the microscope. 

4. Reprodaciion of ■n«nibrBna lynipani by skiiw 
■rafting. 

Dr. C. W. Tangemui records (Arckivea of Otology, vol. xxi., 

L228) the case of a man with a large perforation in each mera- 
ina tympani. "Tiie loss of hearing was attributed by the ' 
I patient to the alisence of the drum membranes, and he was willing | 
■ to undergo any operation that promised improvement ... 
■f^e first step in treatment was to treat the middle ear. Thi^-v 
■■ B 2 
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done by inflating the ear and saturating a pledget of cotton witli 
pHgenateclier's ointmeut and inserting it into the auditory csnsL 
This Boon i-educeii the thickened condition of the tniicouB KPrn- 
brane of the middle ear and also improved the acuteness of hew- 
ing. I now denuded the edges of the perforation by means of i 
long narrow-bladed knife, while the ear was illuniiuated with the 
concave mirror. A piece of skin a little larger than the openini; 
was taken from the arm of the patient and placed witJi its nv 
surface towards the denuded edges of the drumhead iind retaiiwd 
in position by the use of a little collodion. In the cotirae of three 
days the whole mass separated and canie away, leaving the perfora- 
tions larger, if anything, than they were prior to the operatiioL 
Not being satisfied with the result, I made another attempt ; but 
instead of using one large piece of skin, tlie graft w&s cat into 
small bits and placed in position as before ; the auditory caiul 
was plugged with a pledget of cotton saturated with yellow oxide of 
mercury ointment, |)laced there for the purpose of exciting inflamitik' 
tory action, which was necessary for union between the grafts and 
the nx'mbrane. Twenty-four hours after the operation the cotton 
was i*emoved and the drumhead inspected. Only little change 
could be noticed ; but the grafts had all been retained in position 
and the general appearance was good ; cotton was replaced. 
Twenty-four hotira later a narrow bridge of tissue was thniwn 
across the opening, dividing it in two parts, the lower and 
l)oaterior one closing completely in seventy-two hours aft«r the 
operation. The upper opening remained for some time, hot 
^^ually getting smaller, until the patient found it quite difliiMilt 
to force air through the small 0[)ening. The other ear progressed 
equally well ; but patient could not remain a»y longer for treat- 
ment, and passed from my observation with drum membranes and 
hearing practically perfect." 

3. Elcclricltr In diseases of (he ear. 

In a pa[>er read before the Medico-Chinirg^cal Society of 
Edinburgh {Arckiveg of Otology, vol xxi., p. 2-31) D«. HcBilds 
records a case in which deafness of both ears, whoso jirincipal 
factor " was undoubtedly the presence of proliferous iuflajuraa- 
tion ill the tympanum, ti'eated first by the application of an 
induced current just sti'Ong enough to produce pricking," which 
" was used for a few minutes at each sitting, one sponge being 
applied over each tragus," and subsequently by the administra- 
tion of j'y gr. phosphorus twice a day, was so far successfid that 
the patient, in about a month, " heard a dining-room clock tick, 
which was liefore inaudible, that she could hear the same clock 
strike at a greater distance, and that she heard a railway whistle 
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not heard tiefore. ^he also stated that she was wakened by the 
fall of a wineglass in the room above the one in which she slept." 

6. Electriciiy In ear disease. 

Dr. HcBrtde related to the Medico-Chinirgiea! Society of Edin- 
burgh {Trant. of tlie Society, vol. ii, 1883, p. 102) a case of 
thickening of the intra tympanal Btructures, probably coupled with 
functional inactivity of the auditory nerve, in which marked im- 
provement followed the use of the iTiduced current, an electrode 
being applied over either meatus, Phosphorus was the only 
internal remedy employed. 

Dr. McBride considered it a safe guide to stop when vertigo 
threatened, or to give the electrode iuto the patients' hands with 
instructions bo remove it od the slightest discomfort. He quot^ 
Ducbenne, Woakea, Weber-Liel, and Field as having, notwith- 
standing the genoiul monopoly of galvanism, employed faradisa- 
tion in such cases. 

7. The removal of f vory exostosis by the American 
dental engine. 

Mr. Field described in a paper read before the Otological 
section of the British Medical Association, at Liverpool (British 
JIfiidicat Journal, Nov. 24, 1883) a case of ivory exostosis arising 
from the posterior wall of the right external auditory meatus, 
which almost completely filleil it, allowing only sufficient space 
for the passage of a slender probe between it and the anterior wall, 
and thus preventing the escape of purulent secretion from the 
tympanum. He said ; " I proceedod to clear away the tumour, 
employing, as on similar occa.sions, the American dental engine ns 
first recommended by Dr. Arthur Mathewson, of Brooklyn, and a 
steel guard which I had had made for me, for the protection of the 
internal structures of the ear in the event of the drills slipping. 
The patient was placed on a couch about four feet in height, in 
order to obviate any necessity for stooping in the management of 
the dental engine. Having made by the side of the guard a small 
perforation, I slowly enlarged the same until a meatus of fair size 
had been secured, removing the drill from time to time to sponge 
or syringe away a somewhat free flow of blood. The patient wag 
altogether thirty-five minutes underchlorofonn." The patient was 
able to hear several inches away soon after the operation, and five 
months after hearing was fairly restored. I have had consiilerable 
experience in these operations, and the conclusions I have derived 
from them may be summarised as follows ; — A mechanical 
irritation such as is caused by pus in the auditory meatus, 
or, OH I first pointed out some years ago, such as might result 
froia the eSects of fretjuently batliin^ in. tJiia w::^ S& i^)^ M»f: 
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monly n cause of osseous tumoui'a. In a great lotBj 
instainces o£ this diaeaae, there has been no liistory, io my exprn 
enco, of gout, rheumatiam, or syphilis. Wliei-e ttiere is one Ivri 
growth of the consistence of ivory occluding the canal, the onlj 
operation of any service is that of di-illing by means of tie ilcnbu 
engine, and in using the drill it is advisable to pass behind tht 
tumour a metal guard such as I have described elsewhere; In 
multiple growths operative measures are iiticalletl for, since ■ 
triangular aperture is usually found between the exostose*, »aA 
the opening thus formed seldom completely closes. Some bant 
tumours in the ear, although filling up the meatus, ar« attadied 
by a small pedicle, and are easily removed by forceps ; others m« 
pedunculated, and often assume the appeaiunce of ti polypuL 
When pus is pent up behind the cxostoBis, producins; grave synp- 
tonis, an operation is necessary, and it is also advisable when botib 
ears are completely closed by bone, causing sevei-e deafaess. Bat 
when the hearing in one ear is good, removal of an exostoses in 
the other is not to be recommended, unless purulent discharge ii 
blocked up within the tympanum and there is found to be no &«• 
outlet for the escape of pus. 

9. The n«c or alcohol in mnmaiiUiromi perforotl«Bi 
of the tytnpHnum. 

Prof. Zaufal (Weiner Med. Prme, Na 50, 1883) describe t 
remarkable cure of a case of the above rare form of perforatiOB Iflf 
the use of spiritus recti Qcntissimus three times daily, each ear-batk 
lasting a quarter of an hour. The injections per Eustachiiui tube 
recommended by Politzer in these coses were too objectionable to 
the patient to be practicable, and he was about to cauterise the 
papilla, when it occurred to him to try spir. rectiQcatua, and the 
appearance was so much more favourable next day that be 
persevered, and succeeded in bi-ingiug about a cure in eight days 
of an affection which aU agree is exceedingly obstinata 

The use of alcohol in ear disease is often very l>eneGcial, 
especially in the treatment of aural polypi. But, on the other 
hand, I do not, as is the practice of some otologists, recommend 
its application continually for months; for, as Voltolini suggests, 
it is then dangerous from causing a perpetual abstraction of water 
from the tissues. 

9. niiissngc in dlscanes of the enr. 

Dr. A. Eitelberg (Ifaijter Med. Preagx, 1883, Nos. 26, 27, 28, 
30) states that in the Weiner Poliklinik a great number of caaea 
of circumscribed inflammation of the external ear have been 
treated with marked success on the above principle, applied as 
follows : A drainage tube, having no side apertures, which 
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would render pressure unequal, 13, after being anointtd with 
Toseliue, introduced tkrougli Ike meatus, and cut off short, bo 
that the patient numot, by upplyiug his hand, drive it into the 
■membrana timpani. This is withdrawn after twenty-four hours, 
and one slightly lai^er introduced. In many cases, two or three 
days is autticient to cure the complaint by this method. Cases 
must be chosen where the inflammation is not widespread. Some 
are uiitibie to bear even the amount of presaun! thus induce*!, but 
when the method can be applied, the surgeon may be sure that 
no bad results will follow. 

Cases of aevere swelling and narrowing of the external auilitory 
caual, secondary to otitis media, are to be treated with these tub^ 
when the lumen is sufficient to introduce one of the smallest 
c-alibre. 

.Vantage in the strict sense Eitelberg performs thus : The 
thumb and forefinger are anointed with vaaeline, and alternately 
stroked and pressed over the mastoid region in the line of attach- 
ment of the auricle. A sitting lasts eight minutes, and is repeated 
after twenty-four hours. He recommends it for acute and sub- 
acute catarrh of the middle ear, and believes it will be found to 
give only passing benefit to the sensation of singing in the ears, 
but at tunes greatly to improve the difficulty in swallowing, the 
giddiness, and the headache. It must be used oa an adjunct to 
the ordinary treatment 

I have had no experience in this method of treatment, but no 
doubt it is worth a trial, especially as it ia not likely to injure the 
patient 

10. 8«jvas eAbslons In the tympanum. 

In a paper read before the Boaton Society for Medical Im- 
provement (BontoH ifedical and ,'i'urt/iciil Journal, June 12, 1884) 
Dr. Ome Qresa said that he found politzerisation generally sufficient 
to cause absorption ; when inciaion was necessary, i.e. when no 
I>erceptible diminution of the eflusion appears after from two to 
four inflations, he generally subsequently evacuates the cavity at 
one sitting by inflation, and by the gentle use of Siegle's speculum, 
not, however, using the latter long enough to sensibly increase the 
congestion. In the majority of cases pain is alight, probably in 
consequence of the continued fluid presaure having rendered the 
membrana tyinpani anieathetic. 

11. An liilermittvnt nnd pro{{TcsBive dllnlalioii or 
the EustoKbiun tube. 

Prof. MeniirB considers (O'ax. (/es !l5pUaux, January 10, 1884) 

*r douche alone insufficient in the majority of cases of closure 

i Eustachian tube. He introduces lUrovi^U * caSXi«w\ ,\i.A\ ■'>5^. 
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place by the left hand, a meUiiim metallic E>ougie, and pui 
Klowly and gently through the tube. This boagie ahouU b 
marked witli standard marks, the first repreisenting the In^ d 
the catheMr, and the rest followiug at intervaJa of a cenliinBlR 
Ue recoturaendii the use of somewhat strong bougies, which gU 
better over the ntuoous menibniQe. Dr. Meniere has discard^ >I 
other bougieo in favour of those of gam, with a filament of nifla 
iug material in the ocntre. 

Suppose the tube to be so far contracted as onlj' to alio* tb 
passage of a bougie OH mm. in diameter, he mtroduceH in thi 
catheter a bougie, alightlj larger, and pushes it onward gwth 
until it is arrested by the contraction. He thero leaves it in piact, 
inclining the patient's head slightly forward, aod allowing it 9 
lain 80 for from 5 to 30 minutes, until the catheter falls of iu 
1 weight, drawing tlie bougie with it. The dilatation is tha 
at its maximum, and he recommences, every da^, or every otbir 
diiy, according to circumstances, oontiuuonaly iacreaaing lU 
diiuueter of the bougie. 
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Bi Fitix 8»ioit, M.D., M.H.C.P. Losd., 
Jmitaat Phv>(ei« laehotyti/lht ThnxU Diporlmint of St. Thrnnat'i Hnqiil 

A.— GENERAL THERAPEUTICS. 

Taldablb general mform&tioa on the present state of our thera- 
peutical knowledge in diseases of the upper respimtory organs will 
he found in the following text-books, published between October 
1, 1883, and September 30, 1884 :— 

I. M, Brtngen : Patholoffie tind T/terapie dfr NaienrMv/nd- 

rachen und Kehlla^jkrankheiten. With 156 illustrations. 

Wien und Leipzig, Urban und Schwaraenberg, 1884, 

pp. 272. 
II. J. Oottrtrin: Dit Krankkeiten de* Keklkopfe$. With 

thirty -five il lustrations. Wien, Toeplitz und Deuticke, 

1884, pp. 261. 

III. HoraU Uftckeniie : A Manual of Diieatei of the Throat 
arid Note. Vol. ii, Disf.atea of the (Esophagita, Note, and 
Naao-PharyTo:. With 93 illustrations. London, J. and 
A, Churchill, 1884, pp. 574. German Edition of the 
same work, with numeroiui additions, by Felix BsBum, 
Berlin . A. Hirachwald, 1884, pp. 838. 

IV. E. WoakBi : PotUiaial Catarrh find Diseatea of the Noee 
eauntuj Deajheu. With 29 illustrations. London, H. 
K, Lewis, 1884, pp. 212. 

The use of the galvano-eaiulie method in affections of the 
upper respiratory pa-ssages has, during the past year, agiiin made 
alow but sure progress. The more accomplished, cheaper, and 
simpler ingtrumentfi and batteries now otfrred for sale, the 
rej)ortB from numerous quart<ii-s of successful operations per- 
formed by meanH of the galvano-cautery, the introduction of the 
accumulator, as heat-generating force^ all. tliia -^^li,^ Sa> '\»"'afc 




hoped, further dispel the generaJ prejudice against tfae metbod ti 
ft costly, complicated, and cumbersome one, and facilitate iu 
more universal use. It is impossible to lay too much stress npao 
the necessity that anyone wishing to work succeasfutly with the 
galvano-cautery in the upper air passages, must be in posseiraioo 
of a good battery, and reliable, yet delicate, instrumenta. Nod- 
compliance with this fundamental condition is sure to jirodace 
disappointment. It is not at all difficult to leam the technic of 
the method ; the genei'al prejudice, viz. that it is a tedious one, 
and that both instruments and battery easily get out of order, 
is only founded on fact when defective apparatus are used, and 
the rudiments of care and cleanliness neglected. 

The demonstrations of Dr. BaTer, of Brussels {Meeting of the 
I^aryngological Section of the International Congress at Copen- 
hagen), of accumulators used for galvaiio-eauteriafttion attracted 
general interest It is likely that the last-named modifica- 
tion will soon be still further simplified, mode useful at the 
same time for purposes of illumination, and rendered more inex- 
pensive, See Bburly's paper on the Comparaliee Vuiue of the 
Galvatto-cantery in the Treatmerit of Dimaaa of the Xose and 
Fharynx {Trant. qf tlte Amerian Laryngot. Soc., Sixth Atmual 
Congreu); Mnlhall, "The Galvano-caustic Method in Nose and 
Throat" {St. Louis Courier of Medicine, July, 18f(4) ; and B 
Foot-notes to the German edition of Morell Mackenzie's 
qfthe Throat and Noae, voL ii-, 1884, pp. 371, 537, et aeq. 

Chromic add, a caustic once much used in diseases of t 
upper respiratory i^ssages, but almost entirely fallen into alw_ 
in consequence of its deliquescent, and toitic properties, has beoB 
taken up again and very warmly reeonunended during the past 
year by Jarvit (Tratu. of the Auier. Laryng. .Soc., StJjth Anmtat 
Congrees) and Bering {Revue MeimuelU de Lari/tigohgie, etc., No. £ 
1884). Both authors use very small crystals of chromic t 
fused to tlie end nf a silver probe, According to Hering, 1 
process must be eflected slowly and cautiously o 
lamp. One minute or less will autfice for the purpose. A hoia 
geneouB layer, similar to the inflammable preparation of 
Swedish matches, is formed with a crepitant noise at i 
extremity of the probe, to which it will firmly adhei 

The following are the conclusions at which Hering arrives id 
his first paper on the subject : Chromic acid, fused on metallio 
probes, is an energetic caustic, gives little pain, does not irritAte 
the mucous membranes, and can be used with good succeBS ia 
cases of adenoid tumours, granulations, soft polypi, parenchymatoni 
hyperplasias, etc. (Jarvis recommends it eapecially for laryngt 
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papillomata). Too energetic a cauterisation of extensive aurfaces 
can produce, eitlier by absorption of the caustic, or by intro- 
duction of the aubatance by way of the pharynx into the atomach, 
Bytnptonia of poisoning, with vomiting, etc. These accidents, 
however, can be easily avoided by employing soda salts in 
solution. Infinitesimal quantities suffice for cauterisation, which 
operation should be carefully performed. Tiie surplus of the acid 
must bo neutralised, and the cauterisation ought not to be repeated 
until all inllamraatioa has disappeared and the eschara have fallen. 
Chromic acid surpasses in its eflects all the remedies hitherto 
used for the treatment of chronic nasal catarrh with moderate 
hypertrophy of the turbinated bones, and its most excellent 
quality consists in bringing about a rapid cure without causing 
much pain. 

1. Inhalations In diseases of Ihe upper resplraCory 
organs. 

An interesting discussion on this topic, which was introduced 
by Prof. Sohnitiler, of Vienna, took place at the late International 
Medical Congress of Copenhagen. It was the more important, 
because it kept to the question of the general mei-iU of inhalations, 
warra and cold, in the treatment of diseases of the upiier air- 
passages. Unanimity was not attained in the discussion, but the 
following points will serve to inform oar readers of the present 
current opinions. 

Several observers (Qott«toin, Max Bohwffor) are utterly sceptical 
as to the value of inhalations, because they believe that they 
cannot be properly localised to the affected parts, and because the 
medicated solutions used must be too much diluted to t« of any 
therapeutical value. Others (Eelchort, CalM, Hering, O. Chiarl), 
though not employing the method very extensively, yet consider 
its use in acute catarrhal affections of the upper air-passages to be 
valuable. According to BMchonier, inhalations are almost abso- 
lutely needed in cliphtheritlc alfections of children, while Boecktr 
values them highly after the performance of tracheotomy. Bre«g«n. 
uses cold sprays in acute affections of the pharynx and larynx. 
KiohaBl is. opposed to warm inhalations in advanced cases of 
phthisis. He has observed that the pathological pi'ocess has been 
hastened by their use. Though, as will have been seen, there ia 
a great discrepancy of opinion with regard to the whole question, 
yet in one point all the speakers were practically unanimous, viz. 
in believing that a great deal of abuse was commonly committed 
by indiscriminately ordering inhalations, and by losing precioua 
time in trying their effects, when other more direct measures wer 
neglected. 
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B.— SPECIAL THERAPEtTTICS. 

(a) Thk Nose. 

9. Reflex ncnroacs originailuK Hinm tlie 
cavity. 

No subject in this section is more important st the p 
moment than this. It tiavijig been known for sererHl y 
that so-called nervous asthua is sometimeti dependent upioii t 
presence of nasal poljpi and disappears when the iHtter an 
removed, a dependency of other neuroses from nasal aflwtiont 
has during the last few years been made out by German tuid 
American observers. Jobn K. BUckeiule in Baltimore, and W. HuA 
in Freiburg L Br., have especially worked in this field of euqiiirv, 
and it is in conaeijuence of the writings of the latter physician, 
that the attention, not only of the medical world, but aLto of the 
public, hus been iu a surprising degree attracted to this queatiuo. 
In his most imiiortant publication on this question (Ueber eiue 
operative Radical-Behandlung bestimmter Formen von Migraena 
Asthma, Heutiel>er, sowie zahlreicher verwaiidter Brs<^heinungen, 
Wiesbaden, T. F. Bergmaun, 1884) Eutk declared that frequently 
not only the neuroses above-mentioned, but also ui^-htnian, 
asthma, cough, Bupi-aorbitol neuralgia, swelling and redne-ss of ihs 
skin of the nose, giddiness, epileptiform attacks, etc etc, could 
be produced by an abnormal congestion of the cavernous tissue, 
covering the anterior ends of the lower turbinated bones, and tliat 
these neuroses could be cured by the galvano-caustic destmctiOL 
of this tissue, which be calls the " Schwellkoerper " of the a 
Tlie large number of striking clinical cases which he appended I 
bis pamphlet in illustration of his views, and in almost all i 
which he succeeded in efiectuig a cure, commanded 
attention, and the method recommended, by him was at onoe 
adopted by many practitioners. As usual, under such cutnim- 
stances, there were at fii'St numerous corroborations and even 
extensions of Hack's statements [tee e.g. the ]>aj)ers by Engm 
.PnankBl, Deutsche Medicin. Woc/ientchri/t, 188i, No, 18. p. 274; 
HeyeitOD, Gaiela Ukarska, Nos. 18 and 19, 1884 ; Sommerbrodt^ 
IBerliiter Klin. Woe/,e>iicAriJl, 1884, No. 10); but soon aaerwarda 
less favourable reports found their way to publicity. For my om 
part, I could not but state (Samon, German edition of Macket ~ ' 
alreEuly-qnoted work, foot-note, p. 500), that whilst I hod in a 
cases obtained very striking results, no effect whatever hod I 
Achieved in others, which, to all appearance, entirely t 
Hack's description. I could not explam the cause of these fuiltu 
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as I had availed myself in every respect of Hack's method, and 
had carefully selected the CBBea. Very shortly afterwards Hack 
admitted himself (/)«u/»eAe;tfe(/ictjiiscAe FToc/mnjcArt^ No. 28, 1884, 
pp. 435 to 438) that the " Schwellkoerper " were not the only 
point« in the nose from which irritation, leading to the pro- 
d>iction of reflex neuroses, might start. Other points r..g. were 
the mucous coverings of the middle turbinated body, and of 
the middle part of the lower turbinated body. At the sauifl 
time, it appeared from this communication that other operators 
had been as unsuccessful as myself in carrying out, in a|)parently 
suitable ca£es, the author's instructions. 'The explanations of 
their failures advanced by Hack are, I muxt confess, not of a very 
convincing nature. The whole question was the subject of a very 
animated discussion in the Laryngological Section of the Copen- 
hagen Congress. Prof. B. Frasokol expressed his conviction that 
it were not the " Schwellkoerper " at all, but the eennory 
mtrvrs of lAe noge, from which the irritfttion leading to the 
different forms of reflex neuroses above enumetsted, did ac- 
tually start. In the discussion the opinion was almost unani- 
moudy expressed, that Hack's views contain a good deal that 
IB true ; but that they are, on the one band, too narrow, and go, 
on the other hand, too far. With regard to the first point, all 
were convinced that, as now admitted by Hack himself, neurotic 
afTections may take their origin from other parts of the nose than 
from the lower turbinated bones. On the other hand, diseases of 
other parts, leading to such neuroses, ought not to be overlooked 
in searching in the nose for the origin of the neurotic aflectiona 
It was pointed out that in some cases the neuroses continued to 
exist, in spite of the local treatment, whilst in other cases they soon 
returned, and that at the present stage there was no means of fore- 
telling whether the case was a favourable one for treatment or 
not Finally, all were unanimous that .at this moment the whole 
method was much too frequently resorted to, and that even when 
local treatment waa decided upon under such circumstances, the 
galvaso-cautery was not always indispensable. 

I have discussed this question at some length, because, to my 
certain knowledge, the num!>er of patients in England is increas- 
ing, who have beard of the matter, and who, in the ho])e of relief 
from these troublesome neuroses, apply with the direct question to 
their medical adviser, whether a galvano-caustic treatment of the 
nose wna not likely to be useful to them. The reply, in my opinion, 
ought to bo at this juncture, that, provided that no other origin 
of the neurosis could be niade out, and that the nasal phenomena 
described were present, no direct encouragemoat wfi^iV 'mk ^"^i: 



I 




THE TKAR-BOOK or TRKATXKXT, 

were not yet al>le to foretell wliether tlie tratfiwtt 
would he aucceesful or nob ; but that, on the other Imnd, it •<wU 
be wrong to dissuade the [patient fi-om having the trektamt 
carried out, because, by doing so, one might possibly rob him d 
his cbance of relief from sutfering. The questiou i^ in ons nA 
still " aiib judice," and the patient must decide for hhaseit 

3. Coiyza. 

E. Dobion [Lnneet, May 1, 1884) recommends nssol inhahriin 
of powdered camphor (1 drachm dissolved in a tuaiblerfnli 
boiling water) by means of an improvised mask. Relief is «^ 
to follow the first inhalation ; after three to four inlialaaoiiik 
of which eadi lasts ten to twenty miautes, a cure is usiull' 
obtained, according to the author's statemeiita. Morell Maflfcn^ 
(loe. eit., p. 292) communiuntea the following prescripli<m, 
strongly recommended by the late Addln^toD STtnoiula, of (.'li- 
ton, as a means of preventing nasal catarrh from rutming inU 
bronchitis ; R«. Ejctr, hyoacyam., pulv, coiiii, ia. gr. iv. ; c«loii>el, 
pulv. ii>eca<!., fifi gr. j. ; m. ; f. pil. ij., vespere sumend^. This is tol« 
followed by a draught in the morning consisting of RocbcUe ulu 
(tnrtrate of soda) and senna, and the patient is kept in bed luilf tli* 
following day. Bresgen (loc. cit., p. 86) gives, on the very onset<if 

the catarrh pills of muriate of apomorphia (gr. ^ to J pto pilnh) 

three to four times daily. WoiUiea, apart from detailed advice u 
to the hygienic management of the catarrhally predisposed (loc eit, 
p. 54 et sfq.) recommends a[)erienta at the onset, diluent drinki 
such as l«rley-water, soda-water and milk, and in severe caw 
alkaline medicines, of which the citrate of potassa acts most 
favourably. If there be considerable pyi'Cxia, headache, and pain 
generally, a few doses of tincture of aconite are recoinmeadeA 
Further details must be studied in the original 

4. Hay fever. 

In a clinical lecture on this troublesome malady Hwdl 
HaokMute (British Medicai Journal, May 17th, 1884) reconi- 
mends: (1) Protection for the eyes and respiratory passages by 
means of well-fitting glasses, cotton-wool or other nnsat pluin, 
and " three-ply " silk gauze veils for those going about in the hay 
season ; (2) a nervine tonic remedy, the best being 1 gr. of vale- 
rianate o( zinc, and 2 gia of pil. assafcetida comp., taken shortly 
before and during the hay>fever season ; (3) if the disease ba es- 
tablished, tincture of opium 5 to 7 min. twice daily, with a saline 
aperient each second day ; (4) Dr. Mackenzie does not believe 
much in local remedies ; strong ammonia smelling-salts mar 
prove useful if coryza be excessive, or insufflation of ^J^th gr. of 
morphia, and 1 gr. of bismuth or Ferrier'a snuffi Tlie upper lip 
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and nostril should be anointed with benzoatwl zinc or aconite 
ointment; (5) for the relief of eye irritation he prefers a 
oollyrium of 2 grs. acetate of lead, 2 min. dilute acetic acid iu an 
ounce of water, or a solution of acetate of morphia, 1 to 3 gra. 
to the ounce, dropped into tlie ejea ; (6) the asthmatic aymptoma 
may be relieved by the various anti-asthmatio fumigation powders. 

Mortimer QranTllIe (BriL Med. Journ., June 28, 1881, p. 
1279) suggests a powder very carefully prepared, consisting of 
bortix 20 grs., powdered capaioum (not "cayenne pepper ") 15 grs., 
carbonate of ammonia, 10 grs., to be used as a snuE The 
remedy is useless unless properly prepared. 

W. H. Bsverley {/Irit. Med. Joiim., Sept 6th, 1884) re- 
commends a powder composed of 6 drachms of eai:h of the fol- 
lowing, viz. datura tatula, stramonium, cannabis indica, and 
lobelia inUata, mixed with 1 ounce of powdered nitre and half a 
drachm of eucalyptus oil. The fumes of the burning powder to 
be inhaled. 

J. O. Boe {Philadelphia Medical Times, Dec. 1, 1883), Hantaon 
Allen {American Journal of Med. Scienees, Jan., 1884), Laaanx 
BrowuB {Brit. Med. Joumi., June 21, 1884), Hack {toe. ci^, p. 94 i!t 
ttq., and myself (Bemon, German edition of Mackenzie's work, 
foot-note, p, 420), have seen good results from local cauterisation la 
cases in which the congested state of the nasal mucous membmne 
evidently rendered that part prone to the influence of pollen. 

if. Chronic nasal cnlairb. 

M. Kackanzis (foe. cit., p. 316 and p. 548), has during the last four 
years constantly prescribes! the following solution ("lotio alco- 
lina comp.") with very satisfactory results for chronic inflamma- 
tory conditions of the uares and naso-pharyngeal cavity ; Kp. 
Bodie bicarb., sods biborat., sodii chlorid., aa. gr, vij., sacch. alb 
gr. »v. ; m. ; f., pulv. To be dissolved in about half a tumblerful 
of tepid water, and to be sniffed up into the nose from the hollow 
of the hand, or gently injected by means of a small glass or india> 
rubber syringa The fluid should be made to traverse the whola 
length of the nasal fossae till it trickles 'm.ia the pharynx, when it 
must be spit oat. 

6. Nasal polypi. 

Bpencer Wateoa {2(irice(, No. 8, i., ISS4) has constructed ft 
new ring-knife for the purpose of removing polypi from the 
posterior parts of the nose and from the antrum, and recommends 
tiiat the extirpation should be foUowed by repeated applications 
of liquor hydrarg. nitr. acid. W. B. Bell (Canada Med. liecordy 
1883-— 1884, xii., 98) advises injections of tannic acid (one part to 
four parts of water), W. B. Bicliardaon {The J.sciep«iat,S^.'!i,-sd^\.. 
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1 884) recommen'U the plunging of a. piece of cotton-wool, : 
to the end of a fine forceps and saturated with sodium ethji&te, 
into the poljpua ; to huid it there two to three minates and to 
withilt'dw it, when the whole destroyed Diass ca.u commonly be 
removed hy strongly blowing the nose. The btute of the polrpua 
is to be treated by touching it with the salicylate. The tra^ 
ment is painful, but the author has never aeen hxemorrha::?, 
severe inflammution, or recurrence. 

In the German edition of Mackenzie's work, foot-not«, p. 536 
et aeq., I have entered upon a, comparison of the relative adran- 
tages of the removal by forceps, cold Boare, aud galvaoo-catutic 
auare, and ha\'e come to the conclusion that not only ia the 
last-named method in erery respect tlie preferable one, but &lsa 
(this in opposition to Dr. Macicenitie's opinion) that evulsion, as 
at present genei-aily practised, cannot be resorted to with a good 
prospect of favourable results. In the article, the questions of 
pain, of htemori'hdge, of incomplete removal, of removal of 
healthy (Mirts and of parts of the bony framewovk, of the multi- 
plicity of polypi, of recurrence after operation, etc, are fully 
discussed, and a complete description of a removal by means M 
the galvano-caustic snare is given. 

T. New nasal inslnuneiils. 

W- J. Walsham (I^nc.t, Sept. 20, \<AM) describes and 6gure8 a 
musk accurately moulded to the face and lined with soft chamois 
leather, which he has successfully adopted for the treatment of 
deformities of the noae following injury. Pressure is brought to 
bear upon the nose by means of suitable screws, springs, eta, 
attacheil to the mask. BUokanslB'i " punch-forceps" (^c. ct(.,p. 266)^ 
Ohotgt Btolier'i " rotatory polypus forceps " (ibid., p. 267), MaekBuia'a 
'■ nasal-bone forceps " (ibid., p. 268), the same author's "polypns 
snare " (ibid., p. 270), and " nasal icraseur " (iliid., p. 272), appc 
to be useful inatrumenta. The some applies to WoakM' ' 
irrigator " (loc. eil. p HO). 

(6) NASo-PHARynaBAL Cavity. 

Nothing very new has been achieved in the therapeutics of this 
part, but it is satisfactory to note that from the most diverse 
quarters the great import^ce of the appropriate treatment of the 
glandular hyperplasia, ao often met with in the naso-pharyngeal 
cavities of chUdren, and known under the name of " adenoid vege- 
tations," has been more and more strongly insisted upon. There 
are few affections, indeed, of a similar iinpoi-t^mce, in which prompt 
therapeutical action ia followed by equally pleasing results ! 

Besidea the last-named subject, it is only necessary to mention 
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I tliia paragraph the exoellont results ob^ined by Sofni UdooIh 
y^Arc/iioei of Laryngalogy, vol. iv., 4, 1883, iiiid Trans, of (Afl 
American Larif\yol. Sooiety, 1553) in the galvano-caiiatic treat- 
ment of iiaeo-phari/ngeal jibronvUa. It appears, as Justly observed 
f Morell Mackenzie, not at aU unlikely that now that rliinoscop/: 
) more and inoi-e a famUiar method of examination, theas 
[terrible growths will be detected at a much earlier period o( their 
<>xisteace than formerly, and that by appropriate and early 
galvano-cauatic removal we may lie able to altogether dispei 
in miiny cases with the formidable '■ preliminary operations " now 
in general use. 

(c) Pharvsi. 
S. Acute »ore tbroaf. 

WeUienberg {Allgem. Med. Central Ziitang, 1884, 30 Stuck) 
recommends to give, in acute pharyngeal catarrh of adults, quinine 
(gr. XX. jiro die) aa rulviaed aorae years ago by B. Frankal. 

T. B, Fotulaniar (Philnd. Med. and Surgical RejiorUr, January 
19, 1884) speaks very highly of tincture of guajac as relieving and 
curtailing the Bymptoms of acute sore-thi'oat I would observe, 
that whilat 1 constantly see excellent results from the adniiuistr&- 
tion of giiajac in the early stiiges of acute parenchymatous ton- 
liUitit, my experience with regard to the same remedy in general 
acute pharyngitis is not equally satisfactory, 

9. Acule tonsllUUs. 

W. H. Dukeman (A'eiu Tork Med. Record, vol. xxv,, p. 628, 
1884) recommends aconite aiid bydrarg)'rum cmn cret& in small 
doses, S. U. Garland {Boston Med. and Surg. Joiim., p. 103, 
1884) aconite and Dover's [>owder, as well as gargling with very 
hot water. O. A, Cardew {Brit. Med. Joum., March 29, 1884) 
traced a severe epidemic of follicular tonsillitis, which attacked 
thirty-five inmates of the Oiielt«nham Training College, to sanitary 
defects, especially to defective drainage and ventilation, after the 
impi-ovemeut of which the epidemic disappeared. . 

10. nyifenrov>t*\^ iodbIIm, 
Although thia fertile question has again been very amply 

discussed duiing tlie past year, no actual progress, either with 
regard to the indications for tonsillotomy or with regard to thp 
technic of this operation, lias been made. (See "B" and Morall 
uia, " Chronic Tonsillitis and Tonsillotomy " ; Med. TimMf 
March 8 ajid 1 6, 1 884. C. Bailer, " Hypertrophied Tonsils " ; Med. 
.£u/I., Fhilod., Jan., 1884. D. Maclean, " Remarks on Excision of 
the Tonsils" ; The J'hys. Surg. Ann. Arbor., Michigan, June, 1884. 
T. Q. CMilioIni. " How to shrink Hyportropbied Tonsils by Caustic 
I Applications "; Tvrginia Med, MonlM^, BSiitusiO&^ ti.^ci.,V*S<'> 
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Cottenliuii Fumer, " Evulsion of Tonsils; Borelli's 0[)emtioii"; Brit. 
Med. ./oicr?!., March 29, 1S84. Discuasion in the Lar^'UgoJogica' 

Section of tlie Copenliageii Congress followiog Boavortb* jM]icr, 
Intermit. CeiUrcUblatt/Ur l.ari/n<fotogU, etc., No. 4, 1884, etc. etc) 

(J) Labtki. 
II. LBi'yngeal phlliittis. 

Bclmitiler ( II i^ii. Med. Presae, Nob. ]5 to 26, 1S84) tf«aU the 
laryngeal manifeatatioiiB of phtbiais as follows ; — If Uiere be mere 
swelling and erosion of the mucoiia mciubrane, spray inhalations 
of alum or tannin are ordered ; if there be at the saiue time macb 
teuaciouB niucue, spray inhalations of chlorate of pot&sh, carbon- 
ute of soda, or of Ems or Qleichenberg mineral waters. If the 
niucoua membmne be mucli infiltrated, tannin, iodine, nitrate of 
silver, and morphia are applied in solution by meann of the bni&h, 
or in the form of j>owdei8 by insufflation ; if there be ulceration, 
lead, bismuth, salicylic, or horocic acid and iodoform ore simikrly 
applied. Bchiiitzler prefers, however, iruH^lations, espedally 
those of iodoform in large doses, in cases of severe ulct^ration. 
I (Semon, "The Throat r>epartment of St Thomas's Hos|iita] b 
1882," Si. Thomm'x Uoap. Rejiorlx, vol. xil, 1B83, ji. lOS) have 
also seen good results in cases of severe tubercular ulceration of 
the larynx from insufflation (umfcr (/«; guidance of tfie larifju/ral 
mirror) of the following powder: — Rep. lodofomiii, acid, bona, 
U&. gr. j., moiph. acet. gr. J; m. f. pulv. d.s. ad insufflalionem. 
Once to twice daily. OuisliofMr (^Prager Med. Woclieiiwkriji, 
No. 20, 1884) has not seen a decided specific influence of ai'eeuic 
upon tlie local process in the larynx, though it improved in 
most cases the general stato of nutrition. Qongnenhalni {BufUtxn 
Giniral de Therapeiitupie, Ma.y 30, 1884)i-econimenda, in cases of 
considerable tubercular infiltration of the epiglottis and arytteno- 
epiglot^idean folds, to touch these parts with the galvano-cautery, 
a treatment which is certainly not deyoid of considerable risk. 
13. Treatment of clratriclal stenosis of tbe larrns. 
This imjKtrtant question has again been much discussed during 
the last year, but though in a few cases improvement has been 
obtained by systematic dilatation, on the whole no consideruble 
progress seems to have been made, {See Sdmiiegelow, Latynx- 
xtenoser. Jloapitalg I'idende Kjohen/iavn, 20 Marts, 1884. 
A. W, Jacobfon, " On the Mechanical Treatment of laryngeal 
Stenoses," WraUch, 1884, No. 4 to 13 [in Russian], F«d^ 
■• Demonstration of a Case of laryngeal Stenosis," DetUtcAe Med. 
Woc/ietticliri/i, No. 11 [with discussion], etc. etc.) 
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13. Bemovnl or foreign bodies fl*oin the larynx. 

The remark made in the last paragraph applies with equal 
justice to this topic. The number of individual contributors to 
this question is too large for mere enumeration here. A part of a 
summary of the present state of the question, whicli was to have 
been laid before the Larjngological Section at Copenhagen by 
Laffsrt* (Abitracts of l/ie VII Itk ItU. Med. Congreag, Lari/nffoloyiciU 
Section, p. 5) is here appended, Hia concluaions are based upon 
the statistica of Gross, l>urham, and Weist, i.e., the widest, latea^- 
and best on record. A study of the wliole number of case*' 
quoted, 1,67-1, demonstrates that without operation there is one 
death in three cases ; after operation, one death in four. The' 
justice of wuiting in certain cases for the spontaneous expulsion 
of the foreign body is proven by statiBtii;a. In certain foreign 
bodies (grains of com, water-melon seeds, grains of cottee) the 
percentage is found to be in favour of non-interference. " The 
nature of the sabstonce must therefore always influence the 
surgeon's decision, as to the propriety of immediate interference, 
aside from other indications." As regards Lefierts' opinions on 
tiie indications for speedy interference, those only are reproduced 
here wliicU refer to impactions of foreign substancea in the larynx. 
L. thinks that a speedy operation is needed (a) in all cases in 
which urgent and dangerous symptoms, such as prc^jressive 
dyspntBft or fi'equently-recurring attacks of laryngeal spasm are 
present, and in which a direct l&ryngoscopic examination either 
does not discover the offending substance, or shows that its 
speedy removal by the natural passages is impossible ; (b) in 
cases where the foreign body is sharp and irregular in form, and 
is impacted in the larynx, as shown by the laryngoscope, in such 
a manner that its speedy extraction is not practicable, and where 
at the same time acute inllatnmation, and especially oedema, are 
rapidly occurring, as evinced by the increasing difficulty of 
respiration. 

14. Exlirpntion of the larrnx. 
Although to the unbiassed observer the results of extirpation 

of the larynx in casca of cancer of that part would hardly appear 
to be very satisfactory (»ee the statistics of J- Solis Coben, Tran*' 
actwta of the Collage of PKysiciam of PhUadelphia, 1883, and rf 
Zmu, Langenbeci^ii Archiv, vol. xxs., pp. 663—677), yet the 
operation, especially in the form of uniliileral extirpation, seemB 
to be frequently performed in Germany, less so in other countries. 
(See Hahn. Bfilage sum Ccntralblalt fiir ChiruTgU, No. 23, 
1884; Bchwie, ibidem ; Maydl. Wiener Med. Pretue, No. 12, 1884 ; 
PwrtoriiiE, Deutsche ZeitKhrift fiiiT CliirurgiA, \%,'*A, ^«A- X^- 
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Heft G ; Lrtirink, Berlin. Min. WocAmsehri/i, Na 6, 1S84, 
Dsutaeht Med. Woekenachriji, 1S84, No. 33; Schmidt, Mitth. a. d. 
Chir. Klinik in Grei/noaUl, Urban und Schioaraenberg, Wim wnd 
Leipzig, 1884.) In my opinion, the queation of the propriety of 
extirpating th« larynx as soon as the diagnosis of laryn^Ml 
cancer has been established, is still entirely lubjuflice. Accord^ 
to Zeeas' atatistics, out of CO patients operated upon for car- 
oinoma, 42 died, 15 recovered, aiid the result of 3 casei i( 
unknown. These being the latest ntatistics, the results can cer 
tainly not be considered very brilliant. But, af>art from tin 
great mortality, the question upon which almost everything 
depends is this, Hoio long did the patients who recovered turtm 
the operation i Statiiitics concerning this point are much desired. 
In the meantime I can only express an earnest hope that b*nig% 
neoplasms will escape the zeal of enthusiastic extirpators ! AlrMd; 
now the question of the propriety of excising the larj-ux in such 
cuses is being discussed ; in fact, in one case of papilloma of the 
larynx the operation has been actually performed, and one of thi 
advocates of the operation goes so far as to express an opinim 
tliat in cases of recurring tliough benign neoplasms extirpation of 
the larynx will gain a firm footing, " as the only measure promisiiq 
definite cure." In my opinion the proposal is as unjustifiable H 
the statement is incorrect. 
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1. Treainifnt of lupu« vni^uiitt. 

Dr Beniler {Amiales de Demi, et de Sijp/t., 1883, 
end ti), in idew of the danger of auto-inoculatioR, oondemna kII 
methods attended with bleeding, such as excision, scraping, and 
Bcarili cation, and recomuieuds punctate or linear charring with the 
galvano-cautery. The platinum points are to be red, not white, hot, 
and to be sunk somewhat into the Bound tlirough thediseoHetl tiaeue. 
In the case of thick tubercles, gentle movement of the instrument is 
Advisable. The part opcrat«d ou is to be tightly stretched by the 
4perator'H disengaged hand, as in tliat condition, especially after 
rabbing the epidermis with fat, the finer lupua-foci may be detected. 
Tor tlie eyelids an instrument with very tine points may be used ; 
on the face, the part should be tattooed, with intervals of about » 
millimetre between the punctures. On lai'ge patches both linear 
and ponclAte uharrings should be produced. Especially good is 
this method in dealing with the mouth and nose. When the fine 
Bcaba are thrown off or gently removed after some days, any 
granulating part is to be touched with lapis, the other parts 
treated with a solution of iodoform in ether. Each ease is 
operated on once weekly, till all the diseased tissue is destroyed. 

Dr. Dontrelepont {Monatihejie fUr prakl. Derm., January, 1884) 
recommends that after the skin of the alt'octod part has been 
removed tiy scraping, (»mpresaes soaked in solution of corrosive 
eublimate should be appli^. The strength of the solution should 
be 1 to 1,000, 08 the drug is intended as a para«itioide, not as a 
caustic. On the suggestion of Ituchner, he haa tried and recom 
|. nenda the use of arsenic internally at the some time. 

Dr. nmi» (_Moiiat»/iefte fiir prakt. Derm., February-March, 
1884) advises Hcraping with Volkmann's spoon wherover possible; 
the part is then to be treated aa an o[«n wound, and painted 
several times daily with a .^ to lU i>er cent, solution in water of 
potaaaium eulpho-ichthyoliuum, Ot \£ ^\iti>.'A iwiv oV \asjj«fc >a» 
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thought still to remain, a solution of 1 to 5 parts cor. sotj. t 
1,000 p&rta water is to he added. If scraping is refused, » plutcr 
_ should be made ooiitjuning 1 to 'J parts of cor, aulx and 10 
parts of pot. Eulphivichthyolicuak in lOO, which should ba 
changeil once a day, and followed hy after-treatment w 
above. Wliere thjs method is inap^icable, tu at dw 
entrance of the nose or on the conjuotiva, catgut throidi^ 
which have been soaked some time in a conc«atnt«>I 
ethereal soIntioQ of iodoform, or in a 10 per ceot. et.here»l 
Bolution of cor. subl. (with some oil), are to be inserted 
into the part, there to remain till abiioqttiou takes ptaror. 
PnifMBOr Emert Sebwlmmu' ( Wiener Med. (Voi-Jiei^ 
gc/iTift, Noa. 20, 21, 22, 1884; abstmct Jmtrt^ u/' 
Ciitaitfoua and Venereal JHteaaea, Sept., 1884) states 
that he baa often obtained better results from simple tlian 
from energetic surgical meaimres, and adrises tliat tlie 
diseased part« should first be softened with vaseline, when 
a 10 per cent, pyrogallic acid ointment should be applied 
two or three times daily for four to sis days or more. 
Vaseline is then to be used for one day, and afterwanli 
a mercurial plaster ia to be placed on the whole snppn- 
rating surface. The |)art heals in a few days, when, if 
isolated tubercles remain, the process can he repeated. 

Dr. S. Kobn [Fiertelja/ireigeliTi/i /iir Derm, ttnd !<t/ph., 
1 and 2 Heft, 1884) recommends the simultaneous 
cliemicsl and mechanical treatment begun by Auspitx, 
and has devised a new instrument for piercing the 
tubercles, and at the same moment ejecting into the 
tissues a caustic solution (such as iodine 1. glycerine 
20 pts.). In it the triangular shape of Auspit^'a ori^pnal 
insb-ument is retained, and the mechanical destruction of 
the tubercle is thus more thorough than in the case of 
SchiflTs injection needle, whilst the injection apparatus 
is stated to be more [lennaiient and effective. 

Ut. Ualcolm Honts {Lancet, July 26, 1884), 6nding the 
thorough destruction of Hmall isolated tubercles, especially 
those appearing in the substance of scan, diflicult to re- 
move by scraping or scarification, has devised an instru- 
ment for their destruction (ae<! fifftire), in the form of a 
short steel cone, round which runs a double threaded sharp 
screw. This bores rapidly and easily into the tubercle, 
and completely ploughs up and destroys the unhfialthy 
In withdrawing the instrument the soft new growth is 
remttFttd, '^^"^ the reEaaixdiig scat ia &a.v, '^iBie, «a^& «»Mu!i»cA»T^. 
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^m Even those who do not agree with Dr. Beanier that lupus ie a 
^Rtrue tuberculosis of the skin, tany still be glad to use his galvano- 
H^ cautery. In certain ctmes it is beneficial, but on the whole I prefer 
both scraping and scarification ; I have used both these modes of 
treatment in a considerable number of cases, and I have never 
seen auto-inoculation follow the operations. The suggestion for 
treating the iround with a corrosive sublimate solution aft«r 
scraping is quite a wise precaution. The internal adniinistratioa 
of arsenic hna never, in my experience, been attended with the 
aligbteet beneficial result 

9. Trcntinent of Inpas erythemntosus. 
Dr. Fox {Journal of C'llmtiviut ami Veiu^rcal J)i»ea«a, January, 
■ 1884) showed four cases of this disease at the New York 
Dermatologicnt Society. In two cases benefit was obtained from 
phosphorus in j'j, gr. doses, three times a day, and pure carl>ciiic 
acid applied locally. Dr, Tarlor also used carbolic acid. Both he 
Mad lir. StnjEei found iodide of starch valueless. Dr. Flflsfd first 
lemoved the growth with a sharp spoon, and then used the aetiial 
:cautery. Linear scarili cations are vei-y excellent. Dr. Bnlkla; 
considered that phosphorus had a marked effect on the disease. In 
recent cases scarifications were very eSective, and he sometimes 
Applied pure carbolic to the cuts, A good application was a lotion 
'eomposed as follows : — 

Potasaw mlphumt,, 

Zinci BUlpbat., al. 3j. to 3J59, 

Aqua rowo, 3jv. 

Dr. ShenreU jireferred the local use of acid nitrate of mercury. 
"Dr. HoiTow tliought that scarification left a more supple scar tlian 
ttie curette. 

If phosphorus has an influence on this exceedingly intractabla 
: disease, it is a fact of great clinical importance. I have given it 
Ijn some citses, but as active local treatment was ust^d at the same 
time, it was difficult to form a just opioion as to its independent 
Tilue. A case came under my notice in which pure carbolic acid 
'applied locally caused great irritation, and made the patch spread. 
About half the cases ti'eat«d by multiple linear scarifications I 
improva d 

3. Acne indnmta; its IreBtincnt. M 

Dr. Stelwagon, of Philaj:iel|>hia {Jcntrrial of Culaneouf antt 
Venereal Diseiues, February, 1894), colls attention to the import- 

9 of operative measures or sti'Ong local applications, in addition 
^lo the usual constitutional treatment. Scarification lij yuni;t«.*iiW 
1, and, between each ope^eAaOTi, ■wwJmn^'Ctt.'s ^srfi. -^^Wa 
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& stimulating lotion, auch as corrosive subliioate 2 to 4 gr, 
alcohol ^., water 3i>j' Anotiipr metliod ia to apply dilut« add 
uitrate o£ mercury (one part of the nitrate to from five to eight 
parts of water) to each papule ainl puatule, immediately after they 
have baea scarified. Carbolic acid ras,y be substituted for the add 
nitrate ; electrolysis is also advocated. 

All Jiuthorities lay great stress oti the value of internal reme- 
dies, and, in consequence, local meaHurea ai'e often neglected. 
From my own experience I can condrm the value of the treatment 
recommended hy Dr. St^lwagon, eapecinlly ub to the scarilicatioD. 
I prefer carbolic acid to the acid nitrate of mercury. 

4. Sycosis. 

Dr. H. von Hebra, of Vienna, cites cases ( Wien. Med. BldOtr, 
April 24, 1884) to ilKisti'ate a new method of treatment which he 
liaa adopteil with much success. After softening the crusts and 
shaving close, so as to open all the pustules, he applies a modifica- 
tion of Wilkinson's ointment, known as " nng. contra avabiem." 
chimging it every twenty-four hours. Tlie ointment is to be 
covoi-ed with flannel and a bandage. 

3. The prevention and treainient of ciiliblnlns. 

Dr. DawaoD WilUwni (Briliah Medical Journal. December 22, 
1833) points out that the first or erythematous stage is the one 
most amenable to treatment. Counter-irritants are of no use, bot 
iodine, acting as on astringent, may cause some pressure on the 
deeper layers of the cutis. Collodion is worse than useless, at 
cracks, first in the collodion and then in the skin, follow its us& 
Careful packing witli cotton-wool is the most trustworthy treat- 
ment. A little calamine lotion will help to allay the itching. 
Chilblains occur rather in damp than in dry cold weather. Wash- 
ing in very hot water (not simply warm) is a preventive ; also 
woollen stockings and armlets. Wearing dry boots is important 
The constitutional condition is benefited by tonic remedies, such 
as iron phosphate, but not by cod-liver oil or high feeding. 

The most important point in this valuable paper seems to tne 
to be the insisting on hot water for washing. There is a popular 
notion that it is efleminat^ to use hot water. It is not always so, 
and much suSering would be saved to young people prone to this 
jiainful disoi-der if the ordinary school rules could be relaxed in 
their favour. 

6. Treniment ofeczeniB. 

Dr. Luiar ((?«ss. Afed. de Park; Gatx. Mid. IL Lojiihard, 
October 27, 1883) attoi^hes gi-eat importance to antiso])tics. Citr- 
bolie oil, 2 jier cent., improves the eczema and diminishes the 
pruritus. To be applied on I'o^ with a hsjida^. This must 
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not b« applied too continuonslj, for the carbolic acid catisea 
erythema and even eczema ; iji place of it may bo uRcd either sali- 
cylic acid in oil 1 to 2 per cent, or thymol in oil 1 to 1^ per 
cent. Tbymol oil is eapecially useful in bullous aiid pein)ihigoid 
eruptionn and true pemphigus, erysipelas, and scalds. Olive oil ia 
to be preferred to linseed. For chronic eczema of children, and of 
face in adults, he recommends the following pasto : 

Add SftLcylic 3 gram. 

Sh- 1" " .. 

"VaMline BO „ 

This clinga to the parts securely, even during sleep, and does not 
dry. 

T. Conafdcraiions on the trentnieiit of pnrasitlc 
Bflectlons. 

Dr. B«niw (Bull, de ['Academic de Mid., January 8, 188-t), 
criticibing Cramoisy'a treatment, wliich is pyroligneoua acid 1,000 
parts, holding in solution salicylic acid 2 parts, and red oxide of 
mercury 1 jjart, says that lie tried it and pure acetic acid at the 
■arae time, and linda the latter quite as good, or better, than most 
remedies. He adds that true parasiticides, applicable to the treat- 
ment of parasitic attections in general, do not exist. In tinea 
toojiurans cure can only be obtained by the meishanical removal 
of the parasites by epilation, or by producing an inflammation 
which may eliminato the hair without destroying the hair follicle. 
PyroligneouB acid ia a useful agent of irritation, but not a specific. 

Dr. ShoemBkor [Journal of Cutaneous and Venereal Diveasel, 
July and August, 1884), in a long article, considers all the dif- 
ferent forms of these diseases. In ringworm of the scalp he con- 
demns epilation and strong stimulating applications, in the place of 
which ho uses mild alcoholic solutions of thymol, borax, or corrosive 
aiiblimftte aa a general wash, and then applies a 50 per cent, solution 
of boroglyceride. If this is not Huccessful, he resorts to a stronger 
remedy, oleate of copper, diluted with nine or four parts of oleo- 
poliuitic acid, night and morning. In very chronic caaes oleate 
of mercury is recommended, 5 per cent, for very young, and 
10 to 30 per cent, for older children. If all these measures 
&il, the pruduotiou of artificial kerion by croton oil, or by ui 
infusion of jequirity, is suggested. In all the other forms of vege- 
table parasitic disease, the treatment is similar, great stress being 
laid on the value of oleate of copper. 

Here we have two conflicting opinions, one advocating epila- 
tion and strong remedies, the other coa<lsiaiai^ ^lutiai- ^f^Vuc w 
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the principle is concerned, I agree entirely with Dr. Shoem^ert 
views expressed in Lis article. 

8. FHt ointments and cooli»ir otntmenls. 

Dr. Uniu, in a very long scientilic jviper (JfonaU^efte Jir 
prakt. Derm., June, 1884, No. 6), considers the diflerent kinda of 
ointments, divided into two classes, cooling ointments and simpb 
fat ointments. He suggests that the former naine be restrictedta 
such as contain water as well as fat, as does the skin secretiM 
from the presence of fatty acids and " soaps." 

Such cooling ointments are (1) ung. pliimbicutn, (2) nn^ 
leniena (cetacei, cold cream), (3) ung. rosatuoi (ceratuin gsleuif, 
(4) ung. zinoi of the old pliarmacoiKfiia, prepared with OBrHtani 
galeni. Pure fat retards the radiation of heat from the Wdy, and 
is therefore unsuitable for people with a tendency to coDgebtiai) 
and hygwrKinia, as eczematous or roscoloua pntieDts, prodnchif 
itching and even eczema. 

The cooling ointments gradually give off their water tty evapor- 
ation, and so diminish tbe t«mperature of the part. TJnua tlim 
gives extensive analyses of simple and cooling ointments, with 
their dilTerent reactions to light under microscope, etc. In onmwr 
to the cjuestioii which fats are the best for a simple oiiitmeitt, he 
gives the preference to a mixture of firmer and fluid fats, sach u 
wax, oil, and s]>ermaceti. For cooling ointments, acetate of letil 
as a basis is by no means to be replaced by the neutral Mtlt. 
Unnatliengive.i an extensive table of fonnulte for different cooling 
ointments, and recommends as one of the best :— 



Aq. ro«B J 
01. ainygd, \ 
Cenealb. i - 
Cetawi i '' 

m., ft. ung. mfrigoniu. 

nial fats to vegetable oils, using I>enEoin 



He prefers « 
vent rancidity. 

This paper is an important addition to 
ointments, 

9. Truumalirine in skin di«ea«e». 

ProfeiBor Anspitz {^iininiiinf in Mo7iatshffle, flir pratt. 1 
November 4, 1S84, of paper by Auspitz in Wierier Sfedieiniaa 
WoehenachTiji, 18S3, Nos. 30, 31) has made a decided advance in 
the therapeutics of the skin by the introduction of tranmaticine aa 
a vehicle for the application of drugs to the skin in thin fust- 
Bticking layers. It was first useil in a solution of 1 part purifind 
guttapercha to 10 parts clitoroform. It remains two to three dj«y« 
on the skill without alteration. A9com\TOScd-wW\U\c lately intra- 
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.duced gelatine, this traumaticine forms a much softer and thinner 
■film than either it or collodion, causing neither tension nor pain. 
It presses equally or the excrescences beneath it, and is ex- 
treme!; convenient of application. Traumaticine solution itself is 
lasting, comparatively cheap, and patients prefer it to ointments. 

Auspitz treats psoriasia with a 10 per cent, solution of ehrysa- 
robin in traumaticine, thus ;— After the chief part of tlio scales has 
been removed by wafiUing with soap in a bath, the solution is 
paintfid on all the afl'ected places with a thin short-cut pencil-brush. 

Where the disease is confined to a small area this pencilling is 
repeated daily, in more extended cases every two or three days, 
after soap baths if the epidermic scales are much heaped up, and 
local washing with soap if they are not. Many of the spots will 
become much flatter and less scaly after one or two applications, 
and after, at most, twelve applications, the infiltrations and scabs 
will have generally disappearetl, and the cbaracteriatic white spots 
be present instead. Like psoriasis, fierp»» loriau/rattf and eczema 
marffittalum and prurigo can be treated with the chrysarobin 
traumaticine, and pyrogallic acid or salicylic acid can also be used 
in the place of chrysarobin. 

Dr. Luaai, who writes the summary, confirms these state- 
ments from experience in his own clinic. 

Dr. P. Albert Morrow {Medical Record, New York, March 1, 
1884) describes an improved method in the treatment of certain 
forms of skin affections, consisting in the application of medicinal 
snbstances to the skin in the form of fixed, adhesive preparations. 
(1) Applying the drug in the form of powder or paste, and retain- 
ing it in position by protective coating of collodion or guttapercha 
tissue. (2) By admixture of the drug with a gelatine mass and 
glycerine. (3) By the application of a thin layer of collodion or 
guttapercha solution, holding the drug in liquid suspension. (4) By 
mixing the drug in guttapercha plaster. 

The author's conclusions are, that the introduction of fixed 
adhesive applications marks a veritable advance in cutaneous 
therapeutics. That they constitute the most effective mode of 
applying drugs in certain pathological conditions, characterised by 
hypenemia of the derma, with inflammatory overgrowth of the 
epithelial elements as in psoriasis and dry scaly eczema ; in 
conditions characterised by hyperplasia of the cuticle as in 
callosities, conis, and overgrowths of hardened epidermis ; in 
conditions of capillary congestions of a passive character as 
in acne rosacea, chronic erythema; in certain neurotic condi- 
tions, not only in essentially pruriginouB diseases as prurigo, but 
in the pruritus symptomatic of Olher aSe'SACrtv*', vn. «a';MWi»K:^Jo«h. 
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leaions gflnerally as tinea circinata, tinea capitis, c 

turn, chromophvtosis, syjiliilitic scleroses, lupus, anci epithelionu. 

Dt. Emrat Bhubt discusses tlie Hpplicatiun of Auspita's method 
with certain modilicatioiiB (Ajinalet de Dertn. el de Si/ph., Jib. 
3, 1884). 

Dr. Besnier finding want of activity in the remedy, as uW by 
Anspitz, and a certain fragility of the chiysophanio traumatidwi 
coat, modifies the proceeding thus : after scraping the patches ol 
psoriasis, the affected surface is painted, more or less etiergetioilf, 
ftccording to the thickness of the exfoliated layerH, with a bof(^>ti 
brush dipped iu a mixture of chlorofunn ajid chrysopbanic aoA 
15 per ceut. After some seconds the cbloroforcn evapontM 
and the patch is infiltrated with chrysophanic acid, beoomiag 
yellow, the colour of iorfoform. Then with a flat vamisb bmdi 
the part is covered with a coat of traumaticiiie. The result ii 
excellent A^'hen the patch is thicic, fissured, and highly desquama- 
tive, he uses in the same manner an ethereal solution of |>vix^sl)ic 
acid (10 per cent.), as more active. 

It is interesting to note that traumaticine is consid«^red a new 
remedy on the Continent I believe it was Dr. Robert Graves, of 
Dublin, who first used it for skin diseases. He says, in an artide 
in tXiG Dublin QuarUr!y Jotimtd of JHedical Scitnee, Aug\iBtl,l^3, 
that he has no hesitation in announcing his firm conviction tbM 
the solution furnishes a new and active remedy, exerting e^cU 
quite different from those produced by any topical application 
hitherto in use. He used it in impetigo, acne, and jisoriasis. 

To Auspitz, however, we are indebted fof the su^estion of 
mixing drugs with traumaticine. It is a very easy and con- 
venient method for the application of chrysophanic acid, and 
other drugs that discolour the linen. The liquor guttapercha 
(B. F.) may Ije ordered inate&d of traumaticina 

10. Tlir oipHicH in skin dlseafws. 

Dr. ShoemakBr, whoso name is well known in connection with the 
subject, delivered a lecture at the Westminster Hospital (Lanett, 
July 19, 1884, p. 12'2) on the oleates as therapeutic agents. He 
pointed out the important diffei'ence between the ])resent and the 
older oleates, by their being dolijiite chemical compounds instead 
of the unstable solutions of oleates sold as sucIl Ue objects t« 
the use of petroleum products, vaseline, et«., as a basis for oint- 
ments, the animal fats having much more affinity for animal 
tissues. This he had proved by expeiiments. Ue remarks that 
the oJkaloidal oleates were exclusively tocnJ in their action, ao 
trace of them being found in the excretions or secretions. Varioaa 
oleates were considered : — 
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; prepared by treating tha BuIphRte of ' 
aleftte, the result being a powder which, 
ubstance, 5 to 30 grs. to ^., is useful for 



1. O!eateo£ali 

alumininiu with Bo<lituii 
combined with a fatty 
intertrigo and burna. 

2. Oleatc of arsenic ; a retldish -brown waxy sabstanoe. Ab 
an ointment, 5 to 60 grs. to ^\., is usefni as an alterative and 
escharotic in epithelioma, ulcerating lupus, and chranic ulcers. 

3. Oleate of bismuth ; a pearly unctuous material, useful in 
scne rosacea and sycosis. 

4. Oleate of cadminia; a yellowisb -white mass, as an oint- 
ment, 5 to 15 grs. to 3]., may be tried in glandular eulargemeuta 
and tylosis. 

I 5. Oleate of copper ; a beautiful green substance, as anoint- 

' ment, 10 to 60 grs. to Jj., useful in ringwirm and tinea vera- 
color. The oleate by itself, melted and spread on muslin or 
leather, is of service in thickened epidermis, corns, and warta. 

6. Oleato of iron, a reddiah-brown mass, has a styptic action. 

7. Oleate of lead, like oleate of cadmium ; recommended for 
various forms of eczema. 

8. Oleate of mercuiy ; desti-oys corns and warts. In pig- 
mentary deposits and parasitic affections it is much advocated. 

9. Oleate of nickel ; a greenish, waxy mafis, useful as an oint- 
ment, 5 to 15 grs. to 5j-, ill harrl grriBulating surfaces. 

10. Oleate of silver ; a brownish pulverulent substance, Aa 
an ointment it may be applied in ulcers, bed-sores, pruritus, and 
erysipelas. 

11. Oleate of cine ; a white, pearly, impalpable powder. 
When diluted it forms a dusting jwwder, suitable in the treatment 
of seborrhtea oleasa and intertrigo. Aa an ointment it is useful in 
acute eczema, hyperidrosis, and bromidrosis. 

I Dr. Junes Bawyer (Birmingliain Mtdknl Review, February, 

1684) sjieaks favourably of the oleates, and says that his increased 
experience has led him to regard them as taking a high place 
amongst our best local remedies for many cutaneous diseases. 
Speakmg of oleate of zinc and oleate of lead, he says that 3j. or Sjss., 
mixed with 3j. of petroleum jelly, makes a good ointment, which he 
has found efficient in a large number of cases of eczema. When a 
soothing eSect ia desired the lead oleate is to bo preferred ; when an 
■stringent is indicated the zinc should be chosen. 

The oleate of zinc is, without doubt, one of the most useful 
, additions that has been made in recent years to our list of cutaneoua 
medies. The new oleates, as recommended by Dr. Shoemaker, 
V on their trial in this country. 
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II. Salic)'lie acid plasters In Uie treauneoi wf 
thickened cpidcrniiH. 

Dr. Thin (Uuc^l, December 1, 1883) at the Cliniual Society „/ 
Lou'loii rec<ircied four cases of tJiickened epidermis of the fi>?i 
cured by applying salicylic ucid plaster, «s first suggested by Vdux 
of Hamburg. In oae cane, wliich had resititeil treatment for yHUt. 
the plaster was chiuigbd every three or four days, and the h«nlened 
epidorniis came off iu one mass, without putting the patient topaia 

This ia a simple and hannleas wny of applying a very eCrectire 
remedy. 

19. Jequlrity: Its nse In diseases or Uic skin. 

Dr. John 7. Btaoemaker, of Philadelphia (Lancet, August Z, 
1H84), in this article gives, first, a history of this drug, and then 
oonsidera ita uaea in diseases of the eye. In eoiisequeace of its 
value as a destructive agent upon the granular tissue of the eye- 
lids, causing an iiifianunatory process which has all the character 
istics of that produced by an eacharotic. Dr. Slioemaker used it ia 
certain skin diseases. He records five cases. Two of uloenting 
lupus, one of epithelial ulceration of dorsul surface of band, one 
scrofulous indolent ulcer on neck, and one specific ulcer of 1^ 
All heided by using jequirity, not in the form of a simple infuaoi^ 
but as nn emulsion, pi'epared in the following way : — •■ 200 gniiu 
of the 1>ean are decorticated by being slightly bruised and crack«J 
in a mortar ; the red hulls are carefully picked from the ootjiedons, 
and in a bottle, covered with water, macerated for 24 hours, 
then triturated until reduced to a smooth {>aste, when water is 
added to make the whole weigh 800 grains." To be applied with 
a large camel-hair pencil. 

Caro must be taken in the use of this remeily, as occasionallj 
it gives rise to erysipelatous iuilammation, and if used o ' * 

irritable patients, to great constitutional disturbances. 
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1. No striking discovery has been made either in therapeutics 
or in pharmacy within the past twelve months, nor has any drug 
of proved iroportAnce been added to our list. Organic chsuiistry, 
however, continues year by year to fumiiih its quota, and from 
the inexhaustible field of "aroinatie" bodies are culled several of 
the most recently proposed remedies, to the action and uses of 
which we shall briefly refer. 

It is not«worthy that a number of the newer claimants (i.s., 
witlun the last three years) belong to the group of antipyretic 
remedies, a class to which much attention is just now being 
directed, and it is proposed in this article to give, in the first 
place, some account of the compounds which have lately been 
made the subjects of research in this direction. 

2. It has long been a desideratum to find efficient substitutes 
for the febrifuge alkaloids of cinchona bark, and the attempts to 
do this have followed two difierent tines, viz. : (a) natural sub- 
stitutes, derived chietly from the vegetable kingdom, e.g., salicin ; 
and ('j) artificially prepared chemical compounds. Chemists huve 
not yet succeeded in Imilding up the cinchona alkaloids in their 
laboratories, but in their endeavours to reach thiM goal they have 
arrived at several products of considerable theoreticid interest, and, 
in some cases, of practical importance. We may for a niomeiiii 
glance at th« direction which the investigations have followed. 

here are good reasons for believing that ijuinine in 
ve of a simpler or fundamental basic body, which, in t 
e, QxiatB as an oily liquid, and ia kQU'«&.b& t^ux^U&& 
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chinoline (C,H;N). TliLs has auggeaUfli the emplojment oi 
quinolin a* a febrifuge, (lose 3 to 10 ni., or, as tartnite, ,1 U>I5 gn.* 
iti wafers or in solution. By certain pi-ocessee of bviiration »ai 
oxidatiou, anil, more easentially, by tlie ailtlitton of or^uie 
alcobol radicals (methyl, ethyl, etc.) to the quiiioline molerul«v A 
extensive scries of bodies has been formeJ. Professor FUduK 
undertook the task of phy8iologit;al investigation of their prwpw- 
ties, tlie ideal sought after being to linil an antipyretic c«pable d 
controlling febrile temjieratures without in anywisi; injuriotutf 
affecting the aysteni, so that its principal action should be ilireelad 
to the lessening of the production of heat. 

4. The moat important of the new bases are the methyl and 
ethyl derivatives of oxidised quinoline, and tliey hare, for 
brevity, been arbitrarily named iaiirin, or kairitit, in lieu of thw 
lengthy and ^nythmg but euphonious ayatematic titlea 

In the original paper of nioliw, the name " kairin " wa 
applied to the methyl derivative (CioH^NO) of qainoluMh 
kairin M., but the compound now furnished to commert« »p- 
pears to be the ethyl derirative (CnH^NO) and is convenieoUy 
distinguished as kairin f.t 

The term /cairotin has been applied to corresponding non- 
oxidised methyl and ethyl derivatives of quinoline, especi^r to 
the methyl compound CmHuN-I Kairolin is similar in action 
to kairin, but is not well adapted for use owing to its cost, vola- 
tility, and unpleasimt taste. Kairin is diRicuttly soluble, and 
hence is not prescribed in the free state, but as the hydrochlorata. 
Kairin hydrochlorate is a white crystalline powder, readily soluble 
in water, and having a peculiar taste. 

5. Physiological action. — As a consequence of the internal 
administration of either variety of kairin or of kairolin, the jirine 
may be coloured dark green, but contains neither sugar nor albu- 
men. Only a small quantity of the drug can be recovered from 
the urine, whicli, moreover, has been found to awarm with baoteria 
(Ludwig). 

The physiological effects of kairin M begin sooner and pass rM 
more qkuckly than those of kairin E, wliiofa accordingly is to be 

' Quiaolina ia probably eliminati.-d ia Iho uHdo aa pyridiu-uailwnic acid. 
It is artifitiidlj' pruparod by ,hoiiting nitro-beuziQu, ajiilino. aud glyueria 
with strong Buliihuric add. 

f KairiQ A of the (.lermnas, i.i., JEthyi. 

J As an ndditionnl iUuiUation of the points ot contact between chamiod 
constitution and phyaiologicnl actioa, it ia inlereiilin({ to note tliut the aatj- 
pyretii: properties oI tlieiie now banes secui to be intimately depuiiHent npon 
the relntiou in wbicb the N of the quinoline standij to the C of the alcDMl 
radical which hue been introduced iatu tho cum^und. 
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preferred in practice. The action of kairin manifesta itself about ] 
Lalf an hour after ingestion, the fall in temperature being mora 1 
abrupt the larger the dose. Free diaphoresis accompanies the fall I 
in temperature, which may amount to 4° or 5" Fahr. I 

To obtain a pronounced febrifuge effect, the drug should, ac- 1 
cording to FUabiie, ba repeated in suitable doses at intervals not I 
longer than two hours. The lowest point ia reached after from 
two to four doses, and thenceforward the temperature remains 
constant so long as one chooses to give kairin. In fine, the 
remedy acta quickly and intensely, but not very lastingly ; it 
causes no unpleasant after-etfects, except, rarely, vomiting, and 
Lsometimes a peculiar pain in the nose and frontal sinuses, which, 
Vit b said, can be avoided by taking the drug in gelatin capsules. I 
■An excessive dose may bring about cyanosis and a state of de- i 
■ipression amounting to collapse. When fatal doses are adminit- 
nSered to animals the heart stops before the respiratory movements 
BluTe ceased, and the cardiac cavities are enormously distended. 
F 6. Adminhlratitm, — The tast« of the hydrochlorate (kairin E) is 
unpleasant, bo that it is not advisable to give it in aqueous solu- 
tion. It may be administered in wafer paper (cachets), or in pill ' 
with glycerin of tragacanth, or in gelatin cajisides. The dose it 
from two to eight grains every lionr, the temperature being fre- ' 
quently taken, until reduced to about 100° Fahr., when the drug I 
should be stopped ; at the first recuri'encc of rigor the full dose ii 
again to be given, and thus the febrile process be kept in check. 

7. The drug has already been tried in a number of diseases, 4 
especially acute inflammations {e.g., pneumonia, peritonitis), and in | 
various fevers. I 

It is perhaps too soon to arrive at a definite veixlict as to Ita ^ 
I ^erapeutical claims ; but while there is no doubt as to its anti- 
b.pyretic power, it must be borne in mind that this action is com- 
■saratively transient, and mere i-eduction of temperature is not I 
^^ynonymoiis with curing the morbid proceas. On the whole, ao I 
Rbr as present evidence goes, kairin does not appear to offer sub- ] 
Kjitential advantages over other anti]>yretics, sucli as sodium ( 
pgalicylate, and quinine. 
I 8. AntipyrtH.—Thf! name anlipijrin is given Co a compound 
'which was synthetically prepared by Knoir, and which belongs to 
the group of chinolin derivatives. It has been recommended by 
FQeluw and others as a febrifuge. Devoid of unpleasant taste, it 
18 easily soluble in water (1 in 3, cold), and hence Dn. Faoialdt 
and Sartarins were induced to test its action upon febrile disease^ J 
in children, and they have made a number of observations, chiefly T 
in croupous pneumonia. They find that in suitable dosea i^ | 



dejH'eases the temperature for some hours, to the extent of several 
degrees. The diiainution of puiae rate is not always proportional 
to the degree of lowering of the tempei'ature. No disturbing 
syniptoni except occasional vomiting was observed. The urine is 
not dai'kened, and ia free from albumen. The most suitable mo<lt' 
of admiuisteriug the remedy is to give at first, for three hours in 
succession, so many decigrammes us there are years in the child's 
life, The dose may be gradually increased, and three to six times 
as much may be introduced by enema. (Berlm. kHn. Wochensch., 
30, 1884.) 

According to KaragUBiio, its immediate antipyretic action in 
equal doses is less than that of kairin, but is not so fugitive. 
Dr. C- von STooidan, assistant to Proleuor IU«Bal, in Giossea, con- 
firms the active antipyretic powers of this drug, and points out 
that the tjY>uble3ome sweating which accompanies its action can 
often be suppressed, or at least much diminished, by the adminis- 
tration of atropin (0-001 grm.) or of agaricin {0-005 grm.), prefer 
ably ten to fifteen minutes before the tlrst dose of antipyrin, and 
this vnllioul any apjyreciable injluenee on the antipyretic ^ecU of 
»ntipyritL (or, of kairin). 

The only unpleasant after-eflect noticed was occasional vomiting. 
The drug was usually administered in hourly doses of 2 4- 2 -f 1 or 
2 + 2 + 3 gmmmes, but defervescence fi-equently occurs so rapidly 
IhaWa considerable diminution of the intended dose should b« 
allowed for. Hence, hoiu'ly measurements of the tem]ieratui-e are 
indispensable {Berlin, klin. iVoehengch., 32, 1884). 

These results are coniirmed by othei-s, cy., Quttnuum and 
Fa&uBlielm (Berltii. klin. Wodtetisck, 1884), and by Russian 
physicians, e.g., 2atotiky, 

9. IIydroehinoiu—-Dt. Seifflrt, of Dresden {Berlin, klin. Wo- 
c/iMMcA., 29, 1884), has made a considerable number of observa- 
tioiiB.iipon the antipyretic action of hydrocliinon (hydroqiiinon), a 
derivative of coal tar. It is a diatomic phenol (C„HoO,) isomeric 
with pjTOcatechin and resorcin, and Iibb been physiologically inves- 
tigated by Bri«Eer, who likewise was the first to projwse it as a 
safe and clficient antipyretic. It occurs in colourless crystals, 
slightly soluble in water, readily soluble in alcohol and ether, and 
possesses a sweetish taste. From his clinical observations, 
especially in enteric fever, BMezi concludes that the claim of 
bydrochiuou to be included among the number of our antipyretic 
remedies is made out, and that it deserves to be further investi- 
gat^d. It is a prompt and safe febrifuge, and although it does not 
kcf^p down the temperature ao oKecXwA'j w o^xuaiue, yet it is free 
from Boiao of the <:Usadvivntas«s \)cv\avn.mft \a o^-mmft, i^f>!sj\ic 
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»rid, ajid kairin (liuzaing in the ears, lie&dacbe, tlireatiiied 
oollapse, pto.) ; oonsequently, in repeated doses, it is able to eiert 
beneticiiilly s continued metliodical control over pyreiia. Ita cost 
is about e(}uiTa)ent to tlint of quinine, and it is tolerated in somo 
oases when tliat alkaloid is not well borne. The usual dosi^ 
odimiuBtered was 1 grin. 

10. Sidici/lic acid, ahnoriiial efeeU/rom inteiiKdfUc of. — Siiice 
th« introduction of Gnlicylic acid (another member of the 
" ai-omatic " series) and its pre|>ikvations into therapeutics, we have 
beeti made familiar with ceitain unpleasant iiecondary actions 
occasionally resulting from their use, and manifesting themselves 
chiefly in the nervous system. 

Among the rarest of such events must undoubtedly be 
reckoned the occurrence of distinct febrile attacks after moderate 
doses of salicylic acid or ita preparations. ITp to this time only 
two or thiee observations upon this point have been published, 
e.g., by Lflnnann {fleri. klin. Wocltengch., 187G) and Buneli (ibid., 
1883). 

Profewwr Erb {^BdtI. kliiu Woelimack., 29, 188*) has lately 
obaervnl a case in ivhich the administration of salicylic acid was 
followed, not only by rigors and pyrexial accessions, but also tiy 
an extensive and well-marked erythematous eruption. The 
patimt was a young man aiUng with subacute rheumatic fever, 
Upon thi-ec occnsious the administration of salicylic acid ia O'd 
gim doses every hour or two, gave rise, after a few doses, to a 
eon^derable rise of temjwrature, viz., 37-6" to 40-3" C, aocom- 
panied by an intense redness of the skin of the face, neck, and 
trunk, rebembling scai'latino. The salicylic acid was ascertaihed 
to be pure. On a subEequent occasion, during the same illuess, 
■iniilar etfects were observed to follow from 1 grm. sodium salicy' 
late. The patient exhibited no idiosyncrasy towards quinine or 
iodide o( potassium, but he had an in-itable skin, and factitious 
nrticaria coidd i-eodily be evoked by slight irritation. These illus- 
trations of idiosyncrasy on tlie poi-t of a few individuals derive 
practioal imjiortance in relation to questions of diagnosis. In 
Lurmann's and fiaruch's cases, an attack of intermittent fever was 
simnlatKd, and in Erb's case the [lossibility of the su|>crventiou 
of ficarlalina or measles arose, for examples of eacli of theait 
entnthems existed in the same ward with the rheumatic patient 

11. C<tHcara tayrada* (sacred bark). — This drug, the bark of 
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thu lihHiuniis pui'sliiana. has been found most useful in the treat- 
ment of constipation, and from the evidence before us, seeina to 
possess advajitagea over its brethren, R. catharticus and R. 
frangula, which entitle it to a fuller trial at the hands of the pro- 
fession. It was introduced by Dr. Btmdy, of California. Although 
in ft few cases it causes griping and diaiTlicea, yet in the great 
majority it simply stimulates gently the peristaltic action of the 
bowels, and produces soft, naturul motions without distress or pain. 
It does not leave a tendency to constipation behind it, and after 
the first or second occasion the dose may often lie diminished. In 
confirmed habitual oonatipation, however, the fluid extract after a 
time is apt to lose its eflect imleaa given in gradually increasing 
doses. Dr. C. Thompton {Brit. Med. Jowni., March, 1884). 20 to 
30 m. of the liijuid extract in a wiueglassful of water, with glycerin, 
ai'e administei'ed, at night, or 5 to 10 m. twice or thrice a day. It 
niay advantageously be combined with nux vomica and hydrochloric 
acid, 'flie dose of the solid extract is two gra, and upwards, in 
pill ; the bitt«r taste is thus avoided. 

13. Cheken. — According to the analysts of Mr. J. W. England 
{Amer. Joum. Flutrm., 1883), the active properties of Myi-tus 
cheken reside wholly in the leaves, and the imjMrtant coustitueutH 
appear to consist of a volatile alkaloid in combination with an 
organic acid, volatile oil, tannin, and resin. Hence, diluted 
aloohol is a good solvent, and a fluid extract furnishes an efficient 
and convenient preparation; dose, 3j. tojiij. A 20 percent, tincture 
may be mode with the some menstruum, and a suitable strength 
for the infusion is 10 j)er cent 

T/ierafieutic properties. — Cheken has lately been brought 
prominently into notice by the writings of Dr. H. tod Dastaner, 
of Valparaiso ; and Dr. Mnrrell and Mr. E. Holmu, of London ; 
in the treatment of bronchitis, laryngitis, diphtheria, etc. Tonic, 
diuretic, expectorant, and antiseptic properties are claimed for it, 

A nmltitude of other new vegetable drugs has heeJi put forward 
of late in America, but the evidence as to the value of many of them 
is of a flimsy character, and some of the statements in reference to 
them oany little more weight than belongs to mere trade advertia& 
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